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PROTECT  ABUTMENTS  with 
*R.P.-I  BAR  designs 
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R.P.-I  BAR  CONCEPT  OF 
DESIGN  MEETS  TODAY'S 
NEED  FOR .  . 

•  Maximum  Preservation  thru  Mini- 
mum  Stress  or  Torque 

•  Minimum  Tooth  Clasping  for  Best 
Esthetics  and  Caries  Control 

•  Rigid  Construction  without  Attach- 
ments for  Best  Retention,  Support 
and  Bracing 

•  Optimum  Gingival  Stimulation 

•Rest,  Proximal  Plate  and  I  Bar  Clasp 


PRESCRIBE    VITALLIUM®    RESTORATIONS 


OCCLUSAL  FORCES 


EXTENSION  BASE 


POTENTIAL  "TILTING"  ACTION 

OF  MANY  CLASP  DESIGNS  WITH 

DISTAL  RESTS 

1.  Occlusal  forces  tend  to  tilt  abutment  tooth 
distally. 

2.  Clasp  tip  is  forced  against  undercut. 

3.  The  distal  gingival  tissues  are  impinged. 
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POTENTIAL  "TILTING"  ACTION 

IS  PREVENTED  WITH  THIS 

DESIGN  CONCEPT 

1.  "I"  clasp  arm  disengages  tooth  under  oc- 
clusal force. 

2.  Proximal  plate  disengages  tooth. 

3.  Impingement    of    gingival    tissues    is    re- 
duced. 

4.  Occlusal  forces  tend  to  tilt  abutment  tooth 
anteriorily. 
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Trubyte  builds  so  much  into  its 
fine  artificial  tooth  products.  The 
shade  guide  makes  the  promise; 
the  denture  teeth  deliver  .  .  . 
The  beautiful,  natural  moulds. 
The  vital  appearing  translucence 
and  fluorescence.  The  minute 
anatomical  details  that  reflect  and 


refract  light  the  way  natural 
teeth  do. 

Specify  Trubyte*  Biotorm*  Anteriors 
by  brand  name.  Make  your  shade 
guide  fulfill  its  promise. 
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We  think  you  will  like  what  you  see.  Wotoh  our  skilled  technicions 

ling  your  prescription.  Observe  the  core  they  take  down  to  the  smollest  detoil 

This  professional  approach  assures  you  of  complete  satisfaction. 

Our  precise  time  schedule  for  all  types  of  service 

guarantees  prompt  and  reliable  deliveries. 
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ABOUT  THE  COVER 

The  young  lady  on  the  front  cover  is  diag- 
nosed as  being  nnentally  retarded  and 
hyperactive.  Since  no  other  physical  treat- 
ment was  employed  the  dramatic  change  that 
occurred  was  attributed  to  the  establishment 
of  a  proper  airway  and  this  also  enabled  rapid 
treatment  and  stable  results  of  her  malocclu- 
sion. (See  —  EFFECTS  OF  THE  ELIMINATION 
OF  AIRWAY  INTERFERENCE  ON  SOME 
MENTALLY  RETARDED,  Page  22.) 
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Changing  Times 

in  the 
Dental  Journal 


For  many  years,  the  Journal  has 
been  one  of  the  means  of  communica- 
tion to  the  dentists  of  North  Carolina,  a 
means  of  publishing  scientific  mate- 
rials written  by  members  of  the  Society 
with  a  local  flavor  and  of  recording 
historical  events  of  the  Society  and  its 
members. 

As  expiring  Editor  of  the  North  Car- 
olina Dental  Journal  for  the  past  two 
years,  I  would  like  to  share  some  of  my 
experiences  with  you  and  to  apologize 
to  those  who  may  have  felt  that  a  job 
has  not  been  well  done  and  to  thank 
those  who  have  assisted  in  preparing 
and  publishing  the  Journal. 

I  know  that  many  issues  facing  our 
profession  are  more  grave  than  the  one 
concerning  the  Journal,  such  as  den- 
turism,  the  increase  in  dentist-patient 
ratio,  the  decrease  in  live  births,  con- 
sumer resistance  and  inflation. 

At  the  present  time,  according  to  the 
Constitution,  the  Editor-Publisher  is 
selected  by  the  Executive  Committee 
for  a  period  of  one  year,  is  not  a  voting 
member  and  is  expected  to  attend  all 
Executive  Committee  meetings.  An 
Assistant  Editor  can  be  named.  Two 
issues  per  year  are  required  and  these 
issues  are  to  include  the  minutes  of  the 
Executive  Committee  meetings. 

Traditionally,  there  have  been  four 
issues  of  the  Journal  per  year,  and  I 
consider  the  past  issues  to  be  ade- 
quate. Improvement  did  occur  as  the 
economics,  education  and  research 
changed  in  dentistry.  This  also  oc- 
curred in  other  professions  and  in  in- 
dustry as  well. 


At  this  time,  we  publish  one  scien- 
tific journal  and  one  directory.  In 
January,  1978,  the  Executive  Com- 
mittee, through  the  recommendation 
of  the  Central  Office  Committee, 
chose  to  reduce  the  number  of  issues  of 
the  Journal  to  two  per  year  —  in  Oc- 
tober, 1978,  the  Executive  Committee, 
through  the  recommendation  of  the 
Executive  Director  and  Assistant  Ex- 
ecutive Director,  reduced  the  number 
of  publications  to  one  scientific  and 
one  directory  issue.  Advertising  in- 
come was  to  be  used  for  a  new 
"Gazette"  and  the  Newsletter  was  to 
be  discontinued. 

As  Editor-Publisher,  I  did  observe 
that  there  was  a  duplication  of  infor- 
mation in  the  directories  of  the  State 
Board  of  Dental  Examiners  and  the 
North  Carolina  Dental  Society,  except 
that  the  Examiners  directory  included 
all  licensed  dentists  and  auxiliary  per- 
sonnel, whereas  the  Society's  direc- 
tory included  only  dues-paying  mem- 
bers of  the  Society.  The  Society's  di- 
rectory costs  over  $2,500  to  publish, 
plus  salaries  of  the  individuals  prepar- 
ing the  directory.  Although  the  cost  of 
publishing  the  Examiner's  directory  is 
not  known,  it  could  be  similar.  Since 
the  cost  of  both  directories  comes  from 
the  dentist,  it  would  seem  that  with 
some  collaboration,  a  sizeable  savings 
could  be  realized. 

In  view  of  my  experience  not  only 
as  Editor-Publisher  but  as  an  active 
member  holding  various  offices  in 
this  and  other  groups,  I  believe  the 
Constitution  should  be  amended  to 


define  the  purpose  of  the  Journal  and 
other  publications  and  to  revise  or  re- 
define the  duties  of  the  Editor- 
Publisher  and  the  editors  of  other  pub- 
lications. It  would  seem  logical  that  an 
Editor-in-Chief  be  a  dentist  and  editors 
of  other  publications  be  responsible  to 
the  Editor-in-Chief. 

I  would  recommend  that  a  standing 
Publications  Committee  be  established 
to  study  all  communications  and  pos- 
sibilities of  communications  for  the 
Dental  Society,  including  the  Journal. 
Gazette,  or  whatever. 

I  believe  that  the  Editor-Publisher  or 
Editor-in-Chief  should  be  an  elective 
office  with  the  Publications  Committee 
acting  in  an  advisory  capacity.  A  term 
of  three  years  with  the  possibility  of 
re-election  would  seem  feasible. 

I  have  enjoyed  working  v\ith  the 
many  fine  dentists  in  our  state,  the  per- 
sonnel in  Central  Office,  and  the  em- 
ployees of  the  publishing  company. 
One  of  my  regrets  in  leaving  is  that 
during  my  tenure,  the  need  for  the  po- 
sition of  Editor-Publisher  and  the 
Journal  appears  to  have  diminished  or 
disappeared.  I  have  received  many 
compliments  on  our  Journal  and  I  wish 
to  thank  our  contributors  for  their 
material. 

Dr.  Jeff  Mazza  will  be  the  new 
Editor-Publisher  and  I  wish  him  every 
success  and  know  that  he  will  do  an 
excellent  job. 


GWQ 
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LETTERS 


^^ 


Dr.  Galen  W.  Quinn 

Division  of  Orthodonics 

Duke  University  Medical  Center 

Box  3806 

Durham,  North  Carolina  27710 

Dear  Galen: 

Thank  you  very  much  for  sending 
the  copy  of  the  North  Carolina 
Dental  Journal.  I  read  it  from  cover 
to  cover,  and  found  a  number  of  items 
of  great  interest.  Our  two  professional 
groups  have  a  great  many  common 
problems,  yet  we  seldom  discuss  these 
in  any  planned  way. 

I  note  reference  to  PA's  in  your 
editorial,  and  I  also  note  several  con- 
cerns regarding  the  function  of  various 
dental  auxiliaries.  After  ten  years  of 
experience  with  PA's,  I  am  even  more 


convinced  that  these  individuals  are 
highly  effective  and  highly  useful 
members  of  the  health  professional 
team.  I  feel  that  the  chief  danger  lies, 
not  with  PA's,  but  with  independently 
licensed  professions  which  are  hacking 
away  at  the  fodndations  of  the  medical 
profession.  For  example,  there  are  far 
more  eminent  dangers  from  nurse 
practitioners  than  from  PA's.  PA's  are 
not  independently  licensed,  but  func- 
tion under  the  license  of  their  employ- 
ing physician.  It  is  clear  by  law  and  by 
practice  that  the  employing  physician 
is  fully  responsible  for  the  actions  of 
the  PA.  Greater  autonomy  must  be  in- 
dividually negotiated  between  that  PA 
and  his  employer.  By  contrast,  the 
nurse  is  independently  licensed.  There 
are  certain  functions  defined  under  the 
Nurse  Practice  Act.  which  the  nurse 


can  do  free  of  supervision.  These  pro- 
visions are  being  utilized  to  allow 
nurses  to  function  without  medical 
supervision  in  certain  areas.  There  is 
also  a  steady  pressure  for  enlargement 
of  the  scope  of  independent  nursing 
activities. 

This  lesson,  which  is  not  well  under- 
stood by  most  doctors,  should  be 
widely  shared  between  our  two  profes- 
sions. 

Thank  you  again  for  sharing  the 
copy  of  the  North  Carolina  Den- 
tal Journal. 

With  best  personal  regards, 

Very  truly  yours, 
E.  Harvey  Estes.  Jr..  M.D. 
Professor  and  Chairman 
Dept.  of  Community  &  Family 
Medicine,  Duke  University 
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J.  Harry  Spillman,  D.O.S. 


As  the  year  of  my  presidency  of  your 
Dental  Society  draws  to  a  close,  it  is  a 
time  for  reflection  on  the  past  year  and 
for  a  look  into  the  future.  I  doubt  that 
many  people  in  a  leadership  role  are 
completely  satisfied  at  the  end  of  their 
term,  and  that's  true  for  me. 

There  have  been  a  number  of  ac- 
complishments this  year,  due  to  the 
hard  work  of  many  people  and  there 
have  been  disappointments.  I'd  like  to 
mention  a  few  of  what  I  consider  the 
bright  spots  first. 

Adult  dentistry  was  restored  to  the 
Medicaid  Program  and  some  say  that 
we  have  one  of  the  best  dental 
Medicaid  programs  in  the  country. 

The  credibility  of  our  Peer  Review 
Committee  was  firmly  established  and 
the  press  recognized  our  commitment 
to  investigate  allegations  of  wrong- 
doing in  our  profession. 

Recognizing  a  need  for  better  com- 
municating to  the  public,  the  merits  of 
the  private,  fee-for-service  dental 
practice  (which  has  resulted  in  the  best 
dentistry  in  the  world)  a  program  for 
training  spokesmen  for  dentistry  was 
set  up  in  our  School  of  Dentistry. 

Due  to  the  efforts  of  our  Central  Of- 
fice staff,  the  cooperation  of  the 
School  of  Dentistry,  and  a  dedicated 
committee,  this  program  was  con- 
ducted for  a  few  hundred  dollars  ver- 
sus a  cost  of  nine  or  ten  thousand  dol- 
lars for  those  conducted  by  the  A.D.  A. 
This  training  seminar  was  extremely 
successful  and  a  subsequent  one  was 
held  in  Wake  County. 


As  you  all  know,  in  Oregon  78%  of 
the  people  voted  for  a  denturist  bill. 
This  allows  technicians  to  work  di- 
rectly with  the  public.  While  North 
Carolina  does  not  allow  public  initia- 
tive type  voting,  I  feel  that  some  type 
of  denturism  legislation  is  almost  cer- 
tain to  be  introduced  into  our  General 
Assembly  in  1981. 

It  has  been  shown  in  many  states 
that  the  best  and  probably  the  only  ef- 
fective weapon  against  denturism  are 
programs  designed  to  provide  access 
to  prosthodontic  care  to  those  unable 
to  afford  the  usual  fee.  Your  execufive 
committee,  through  the  Committee  on 
Denture  Health  Care  has  approved  the 
initiation  of  a  voluntary  denture  refer- 
ral list,  whereby  dentists  will  agree  to 
negotiate  a  fee  for  those  who  are  in  the 
medically  indigent  category.  This 
seems  to  be  the  system  used  most  ef- 
fectively in  a  number  of  states,  includ- 
ing Florida. 

As  many  of  you  know.  Alec  Pearson 
is  retiring  in  June.  Alec,  with  his  staff, 
is  responsible  for  our  having  the  best 
state  preventive  dentistry  program  in 
the  country.  We  have  met  with  Dr. 
Tilson,  the  new  Head  of  Medical  Ser- 
vices for  the  state,  and  have  assured 
him  of  our  continuing  support  for  our 
excellent  state  program  for  dentistry. 

1  am  hopeful  that  in  our  new  publi- 
cation, the  bi-monthly  Gazette,  we 
have  a  communications  vehicle  that 
will  serve  as  a  method  for  encourag- 
ing two-way  dialogue  between  our 
members  and  their  leaders. 


There  have  been  disappointments. 
One  disappointment  has  been  that, 
thus  far,  we  have  been  unable  to  help 
the  dental  school  in  its  efforts  to  get 
additional  funding  for  capital  im- 
provements and  salaries,  so  that  it  can 
retain  the  pre-eminent  status  it  oc- 
cupies among  the  nation's  dental 
schools. 

Another  disappointment  has  been 
our  apparent  lack  of  being  able  to 
communicate  to  all  members  what  I 
perceive  to  be  attacks  from  a  number 
of  sources  on  our  profession  that  could 
spell  an  end  to  the  dental  profession  as 
we  know  it.  Among  these  sources  are 
the  San  Francisco  FTC  regional  office, 
the  FTC  and  the  Council  of  State  Gov- 
ernments. 

My  greatest  concern  is  that,  at  a  time 
when  outside  forces  threaten  us,  we 
are  becoming  divided  as  a  profession. 
There  have  been  times  in  the  past  when 
we  have  been  divided,  but  in  the  recent 
years,  there  has  been  a  close  unity 
among  most  segments  of  the  profes- 
sion. 

I  am  not  suggesting  that  everyone 
should  agree,  always,  on  everything.  I 
do  think,  however,  that  we  should  al- 
ways be  willing  to  talk  about  our  dif- 
ferences and  attempt  to  reach  a  con- 
sensus. 

We  have  an  excellent  program 
planned  at  Pinehurst  in  May  and  I  hope 
to  see  you  all  there. 
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CUMBERLAND  COUNTY  HEALTH  BUILDING 
TO  HONOR  DR.  E.  NEWTON  SMITH 


Dr.  E.  Newton  Smith 
(1913-1977) 


Groundbreaking  ceremonies  for  the 
"Dr.  E.  Newton  Smith  Public  Health 
Facility"  were  held  Friday,  February 
23,  1979  in  Fayetteville,  NC. 

The  Cumberland  County  Board  of 
Commissioners  voted  unanimously  to 
honor  the  late  Dr.  Smith  in  recognition 
of  his  16  years  of  work  on  the  County 
Board  of  Health. 

In  addition  to  Mrs.  Dollie  Smith  and 
members  of  the  Doctor's  family, 
others  attending  the  ceremony  were 
U.S.  Representative  Charles  Rose, 
Fayetteville  Mayor,  Beth  Finch,  and 
the  County  Commissioners. 

Born  in  FJi/.abethtown,  NC,  Dr. 
Smith  attended  Davidson  College, 
Duke  University  and  received  his 
dental  degree  from  Atlanta  Southern 
Dental  College  (now  Emory  Univer- 
sity School  of  Dentistry).  He  worked 
for  the  Dental  Division  of  the  N.C. 
State  Board  of  Health  beR>re  entering 
private  practice  in  Fayetteville. 


A  member  of  the  national,  state  and 
local  dental  societies.  Dr.  Smith 
served  as  Chairman  of  the  state  Ethics 
Committee  and  as  Vice-President  of 
the  Fourth  District  Dental  Society. 
Extremely  active  in  local  affairs,  he 
was  Chairman  of  the  Board  of  Cum- 
berland County  Community  Action 
Programs  and  the  Cumberland  County 
Democratic  Party.  During  his  16  years 
with  the  County  Board  of  Health,  he 
served  as  Chairman  for  seven  years. 

Dr.  Smith  died  July  22,  1977,  at  the 
age  of  64. 

Dr.  Smith  "served  selflessly,  crea- 
tively and  vigorously,"  read  a  County 
Board  of  Commissioner's  resolution  in 
his  honor  prior  to  his  death,  "and  more 


than  any  other  single  person,  was  in- 
strumental in  bringing  the  concept  of 
an  adequate  public  health  facility  to 
fruition." 

Planning  has  been  completed  to  set 
aside  a  section  of  the  building  to  in- 
clude photographs,  articles  and  video 
tapes  in  memory  of  Dr.  Smith's  long 
association  with  the  Board  of  Health, 
according  to  Dr.  Jesse  Williams, 
County  Health  Department  Director. 
An  artist  will  be  commissioned  to 
create  a  portrait  painting  of  Dr.  Smith 
to  be  displayed  at  the  facility. 

The  building  will  be  located  on  one 
corner  of  the  Alexander  Graham 
School  site.  Construction  is  expected 
to  be  completed  by  September,  1980. 


An  architect's  model  of  the  "Dr.  E.  Newton  Smith  Public  Health  Facility."  Groundbreaking  for 
the  Cumberland  County  Health  Department  building,  named  in  honor  of  the  late  Dr.  Smith, 
was  held  February  23  in  Fayetteville.  Construction  is  to  be  completed  by  Fall  of  1980. 
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Profile  Of  A  Professional 

By 
Lib  Uzzell  Griffin 


Erbie  Medlin  considers  him  "one  of 
the  most  courageous  dentists  I  know. 
Supposed  to  have  been  out  of  the  pic- 
ture many  times.  Lower  part  of  one  leg 
artificial,  he  carries  on!  Still  plays  golf 
in  the  70's  and  mid  80's!"  The  inter- 
view below  is  taken  from  conversation 
at  the  Winston-Salem  Hyatt  House. 

This  man  is  Riley  Spoon.  While  I 
waited  for  him,  I  wondered  if  we  would 
recognize  each  other.  It  had  been 
years.  I  remember  the  tall,  slender, 
handsome  blonde.  Always  pleasant, 
smiling  and  debonair.  What  had  the 
years  done  to  Riley?  Especially  with 
his  traumatic  physical  problem?  Had 
they  wrecked  his  spirit?  How  could  he 
survive  the  heartbreak  of  watching  MS 
take  its  toll  of  his  beloved  wife?  All 
these  thoughts  swirled  through  my 
head.  Then  he  walked  in. 

Slowly  but  surely  he  made  his  way 
toward  me,  leaning  ever  so  slightly  on 
a  cane.  Erect.  Proud.  Well-groomed. 
He  had  on  a  navy  turtleneck,  grey 
pants  and  a  handsome  red  plaid  sport 
coat.  His  blonde  hair  was  flecked  with 
white  now.  He  still  had  the  full  eye- 
brows I  am  partial  to.  Clear  blue  eyes 
that  still  look  right  at  you.  Not  above  or 
beyond  you.  The  same  big  smile. 
There  was  a  difference.  Now  he  had 
that  inner  glow.  That  beauty  that  only 
comes  from  meeting  your  problems 
head-on.  Conquering  them  instead  of 
letting  them  conquer  you.  He  still  was 
the  best  looking  man  around. 

Riley  grew  up  in  Winston-Salem. 
The  sbn  of  a  dentist,  he  finished  Reyn- 
olds High  School  in  1936.  After  ob- 
taining a  BS  degree  in  1939  from  Wake 
Forest  College,  he  graduated  from 
Baltimore  College  of  Dental  Surgery  in 
1943  magna  cum  iaude.  He  won  the 
University  of  Maryland  Gold  Medal, 
O.K.U.  and  the  Full  Mouth  Restora- 
tive Award.  He  was  a  major  in  the  U.S. 
Army  Dental  Corp  serving  from  April 
1943  to  March  1946. 

LIB:  What  were  some  of  the  early 
influences  on  your  dental  career? 

RILEY:  Without  any  doubt  the 
greatest  influence  was  my  father.  As  a 


Dr.  Riley  E.  Spoon 

youngster  he  encouraged  me  as  I  at- 
tempted to  build  anything  —  from 
model  airplanes  to  gasoline  washing 
machine  powered  soap  box  derby  cars. 
Seems  the  more  tedious  the  undertak- 
ing, the  greater  his  enthusiasm. 

During  the  college  years  it  was  Dr. 
Kitchin,  president  of  Wake  Forest  that 
insisted  I  try  for  a  degree  in  three  years 
and  three  summers,  then  Dean,  Dr.  J. 
Ben  Robinson  of  Baltimore  and  his 
dedicated  staff. 

Three  years  of  military  service  was 
;in  experience  equal  to  a  dental  in- 
ternship. It  convinced  me  that  re- 
gimentation was  not  my  choice.  So  I 
chose  to  return  home  in  1946,  one  year 
after  my  father's  death,  to  a  general 
practice.  But  like  most  young  men  just 
starting  in  practice,  I  found  the  need 
for  professional  advice,  and  today  ap- 
preciate my  colleagues  that  afforded 
help.  Men  like  Poindexter,  Medlin, 
Pharr,  Parks,  Jackson,  Blair, 
McClung,  Lineburger,  Butler,  Brauer, 
Jones,  Oh,  it  would  take  a  while  to 
name  each  and  everyone  that  influ- 
enced my  direction. 

LIB:  When  did  you  first  realize  you 
had  a  medical  problem? 

RILEY:  In  1944  while  stationed  at 


Schick  General  Hospital  in  Clinton. 
Iowa.  A  diagnosis  was  made  of  a 
painful  condition  of  yellow  pigmen- 
tation in  the  palms  of  my  hands  and 
fingers —  xanthomotosis.  Upon  these 
findings  I  was  ordered  to  a  limited  duty 
status  and  placed  on  a  low  cholesterol 
diet. 

Through  the  years  as  my  medical 
history  has  unraveled,  the  hereditary 
factors  seem  to  play  a  big  part  in  the 
nature  of  things  that  were  to  follow. 
My  father  and  his  four  brothers  all 
passed  away  at  an  early  age  with  some 
form  of  a  circulatory  complication.  My 
father  at  age  52  in  1945. 

LIB:  Have  they  sugi^ested  medica- 
tions or  vitamins? 

RILEY:  Not  in  the  early  years.  They 
only  stressed  the  low  cholesterol  diet 
but  to  adhere  to  such  a  strict  program 
was  difficult.  Today  a  little  easier. 

Medications  were  not  prescribed 
until  the  early  60's  at  which  time  I  was 
finding  it  difficult  to  walk  at  a  normal 
gate  and  stressful  to  walk  up-grade. 
The  slightest  of  which  resulted  in  leg 
cramps.  After  the  first  three  major  sur- 
gical grafts  in  the  mid  60" s,  Atromid-S 
and  choloxin  were  daily  medications. 
After  surgery  again  in  1969  the  medi- 
cations remained  unchanged  and  the 
emphasis  was  still  on  low  cholesterol. 

In  1973,  after  the  fifth  surgical  arte- 
rial graft,  the  emphasis  was  switched 
to  the  triglycerides.  In  1977  after  the 
seventh  surgical  graft  and  the  leg  am- 
putation, medications  were  changed 
completely.  Today's  daily  mediations 
consist  of  two  aspirin,  .125  mg.  Lan- 
oxin, 50mg.  Hydrodiuril  and  20  mg  In- 
deril  four  times  daily.  Quinamm  as 
needed  for  cramping. 

Lib.  when  it  comes  to  vitamins  and 
mineral  therapy,  very  little  if  any  stress 
has  been  placed  upon  their  use.  All  of 
my  attending  physicians  and  surgeons 
believe  such  supplements  are  of  ques- 
tionable values.  1  have  some  reserva- 
tions also  —  but  at  the  same  time  I  can 
not  ignore  completely  men  like 
Cheraskin  and  Shute  etc. 

LIB:  Where  do  you  ^et  your  infor- 
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mation  about  vitamins  &  minerals? 
RILEY:  Mostly  from  publications 

—  professional.  Dairy  Council  reports, 
books  by  Shute  on  Vitamin  E  and  lec- 
tures by  men  like  Cheraskin.  Some 
men  suggest  mega  dose  of  Vitamin  E 
improves  the  circulation.  I  believe 
they  consider  a  mega  dose  to  be  4000 
units  of  E  daily.  Now  I  have  tried  as 
much  as  1500  units  daily  but  don't  ask 
me  if  I  fee!  it's  beneficial.  I  don't  know 
and  am  not  knowledgeable  about  tests 
that  might  be  used  as  an  indicator. 

LIB:  What  has  been  done  for  your 
circulatory  condition  and  to  what  do 
you  attribute  your  extra  years  of 
loni^evity  over  your  family  history? 

RILEY:  Lib,  I  think  diet  has  been  a 
significant  factor,  and  certainly  the 
surgical  advancements  that  have  made 
it  possible  for  me  to  undergo  seven 
arterial  grafts,  a  sympathectomy  and 
an  amputation.  Medications  are  not  to 
be  overlooked  because  today  I  have 
drugs  available  that  did  not  exist  even 
ten  years  ago.  Also  the  reduction  of 
physical  and  mental  stress  both  in  and 
out  of  the  office  must  be  an  important 
factor. 

LIB:  Dentistiy,  at  best,  is  known  to 
be  a  hard  profession  physically.  How 
in  the  world  do  you  manage  now? 

RILEY:  First,  I  learned  to  sit  down 
and  work,  thus  reducing  the  physical 
stress.  I  am  fortunate  that  I  could  limit 
my  professional  services  thus  reducing 
the  mental  stresses.  I  am  grateful  to  my 
professional  colleagues  in  the  commu- 
nity and  to  my  associates,  Drs.  Ken- 
neth &  Van  Meadows  that  it  has  been 
possible  to  limit  my  practice.  Also, 
Lib,  I  try  to  schedule  patients  within 
my  physical  limitations.  Prolonged 
sitting  aggravates  what  little  collateral 
circulation  that  remains  so  I  try  to  stir  a 
bit  now  and  then  — take  a  coffee  break 
with  my  patient  or  staff. 

LIB:  You  are  bound  to  have  been 
saddled  with  some  gigantic  hospital 
and  medical  hills.  How  have  you  man- 
aged those? 

RILEY:  Saddled  is  hardly  the  word 

—  strapped  would  perhaps  be  more 
appropriate.  Challenges  were  pre- 
sented twelve  years  ago  that  I  felt  were 
impossible  to  manage.  Two  children  to 
educate,  office  overhead,  hospital, 
surgical,  medical  costs  and  every  day 
living  expenses  were  just  the  beginning 
concerns.  Thank  goodness  I  could  not 
forsee  the  future! 

In  addition  to  the  disability  insur- 
ance programs  of  the  American  Dental 
Association  and  the  North  Carolina 
Dental  Society's  Blue  Cross-Blue 
Shield  and  disability  group  insurance,  I 


sold  the  few  stocks  I  had.  sold  half  my 
holdings  in  my  professional  building 
corporation,  borrowed  the  limits  from 
my  bank  and  the  maximum  from  my 
life  insurance  policies,  refinanced  my 
home,  mortgage,  and  obtained  an  edu- 
cational loan  from  one  of  our  local 
foundations.  But  we  fulfilled  two  goals 
—  the  education  of  our  children  and 
our  current  financial  obligations. 

LIB:  /  know  this  is  painful  for  you. 
I've  known  you  so  long  and  know  your 
pride.  But  I  think  we  need  to  realize 
what  can  happen  to  any  of  us  and  try  to 
learn  from  one  another's  experience. 
Surely  dentists  have  to  stick  together 
in  bad  times  as  well  as  good. 

RILEY:  Lib,  my  good  fortune,  if 
one  can  look  at  it  that  way,  is  that  I 
could  return  to  my  practice  between 
these  many  temporary  set-backs.  As  I 
have  said,  this  was  made  possible  by 
the  willingness  of  my  colleagues  to 
help  "until  I  could  get  on  my  feet." 
Words  are  insufficient  to  express  my 
heart  felt  gratitude  to  them. 

The  cooperation  and  consideration 
afforded  me  by  our  disability  insurance 
administrators  —  J.  L.  and  Slade 
Crumpton  of  our  N.  C.  Dental  Group 
and  M.  A.  Gesnerof  the  A.D.A.  group 
are  not  to  be  overlooked. 

It  stands  to  reason  without  our  N.C. 
Dental  Society's  Blue  Cross-Blue 
Shield  program,  I  could  not  have 
hacked  last  year.  Hospitalization  over 
$13,000.00  and  this  does  not  include 
the  medical  and  surgical  costs. 

Now,  Lib,  if  I  had  a  word  of  advice 
to  my  fellow  dentist  it  could  be  that 
each  one  take  time  to  analyze  their 
personal  insurance  programs  and  ad- 
just them  after  careful  study.  I  know 
that  each  one  is  aware  of  what  inflation 
has  done  to  their  home  and  office 
operating  costs  because  they  deal  with 
them  monthly.  Too,  frequently  once  a 
coverage  has  been  utilized,  it  is  impos- 
sible to  increase  the  coverage  or  be 
included  in  a  new  program.  Sometimes 
an  increase  in  coverage  is  available  but 
usually  at  sizeable  premium  costs. 
Also  be  aware  of  cancellation  pos- 
sibilities. 

LIB:  /  am  personally  interested  in 
the  dental  relief  fund  since  I  was  a 
charter  tnemher  of  the  N.C.  Dental 
Auxiliary.  We  had  our  monies  then 
going  towards  a  kind  of  dental  relief.  I 
believe  Dr.  Spurgeon,  before  he  died, 
needed  some  funds  when  he  was  con- 
fined to  a  nursing  home  in  Hills- 
borough. I  loved  knowing  we  could 
help  hardship  cases  when  they  arose  - 
young  or  old.  Of  course  our  funds  were 
funneled  elsewhere.  I  worry  about  fi- 


nancially crippled  dentists.  It  could 
happen  to  any  of  us.  I  understand  your 
wife.  Fay.  has  Multiple  Sclerosis.  You 
are  bound  to  have  had  added  expenses 
the  average  healthy  guy  would  never 
dream  of  Just  how  many  old  socks  can 
vou  dig  into? 

RI LE Y :  Old  socks?  Quite  a  number 
—  and  most  have  holes  in  them!  But 
I'm  not  too  proud  now  to  not  wear 
them !  You  are  correct  that  Fay  has  MS 
and  is  paralyzed  from  her  waist  down 
and  that  home  alterations  were  neces- 
sary. In  addition  we  must  employ 
someone  full  time  to  assist  her  at  home 
during  the  hours  I  spend  at  the  office. 
But,  Lib,  rest  assured  I  gain  strength 
from  her  determination!  We  both  feel 
the  problems  we  have  encountered  are 
part  of  the  over  all  plan  of  the  Al- 
mighty.  Just  what  part  we  are  to  play  in 
the  future  rests  with  Him  —  so  we  only 
keep  faith  to  continue  one  day  at  a 
time. 

I'm  happy  you  mentioned  dental  re- 
lief. Last  year  after  the  three  surgical 
procedures  and  the  amputation  which 
resulted  in  over  five  months  of  non- 
productivity,  I  was  really  brought  to 
my  knees.  Our  financial  resources 
were  exhausted  and  I  certainly  had 
considerable  anxiety  about  the  future. 
Timely  visits  by  several  of  my  friends 
and  colleagues  suggesting  that  I  swal- 
low some  pride  and  apply  to  the  Dental 
Relief  Committee  for  assistance,  ini- 
tiated action.  Until  now  I  had  stood  on 
my  own  two  feet  —  but  now  I  only  had 
onel  I  completed  the  application  and 
forwarded  it  to  our  district  committee. 
I  understand  from  there  it  is  sent  to  the 
State  and  then  on  to  the  ADA.  Out  of 
this  action,  they  granted  me  a  four 
month  financial  assistance.  I  again  re- 
turned to  practice  but  this  time  without 
the  pressure  of  overwhelming  indebt- 
edness and  the  anxiety  of  "getting 
started."  I  feel  that  I  truly  had  been 
blessed  by  the  financial  aid  and  the 
physical  therapy.  Now  I  realized  I  was 
not  totally  handicapped  only  incon- 
venienced! 

Lib,  I  do  not  know  about  the  status 
of  the  dental  relief  funds  today  but  I  do 
hope  the  funds  of  your  auxiliary  that 
were  funneled  elsewhere  are  being 
used  to  benefit  the  members  of  the 
profession  in  another  meaningful  way. 

LIB:  Are  you  glad  you  went  into 
dentistry? 

RILEY:  Yes,  indeed!  After  thirty- 
five  years  I  don't  think  I  could  be 
happy  nor  derive  the  pleasure  that  I  do 
from  another  occupation. 

(Continued  on  Page  ^1) 
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CARLYLE  COMMISSION  REVISITED 
A  Commentary  At  And  About  Chapel  Hill 

Terry  Sanford,  President,  Duke  University 


The  following  address  was  pre- 
sented by  Duke  University  President, 
Terry  Sanford  during  the  North  Caro- 
lina Dental  Foundation' s  Dental 
Seminar  Program  at  the  University  of 
North  Carolina,  Chapel  Hill. 

The  Commission  on  Education  Be- 
yond the  High  School,  known  as  The 
Carlyle  Commission,  was  one  of  the 
achievements  of  my  term  as  Governor, 
of  which  I  am  appropriately  proud.  In 
1962,  this  Commission  made  concrete 
recommendations  from  which  we  de- 
vised the  North  Carolina  Master  Plan 
for  education  beyond  the  high  school, 
one  part  of  our  program  for  Quality 
Education.  I  read  that  report  again  last 
week  because  I  have  been  concerned 
that  we  are  slipping  in  some  of  our 
avowed  purposes.  I  was  interested 
then,  as  I  am  now,  with  improving  the 
total  of  education.  I  said  many  times  in 
those  years  that  North  Carolina  must 
support  all  elements  of  its  educational 
resources,  so  it's  just  and  right  that  I 
travel  today  from  a  great  private  uni- 
versity to  the  site  of  a  great  public  uni- 
versity to  emphasize  that  truth  again. 

When  I  accepted  your  kind  invita- 
tion to  speak  here  today,  one  of  my 
staff  members  said,  "What  do  you 
know  about  teeth?"  Well  I  told  her, 
"I've  lived  with  my  teeth  longer  than 
I've  lived  with  my  wife,  but  that  is  not 
purely  a  matter  of  luck."  As  a  matter  of 
fact  I  am  indebted  to  the  North  Caro- 
lina School  of  Dentistry,  because  they 
got  me  in  good  shape  here,  and  thanks 
to  \hem  I'm  not  whistling  through 
dentures  today. 

It's  always  a  pleasure  to  be  in  Chapel 
Hill  to  see  and  talk  with  old  friends. 
(I'm  getting  sensitive  to  the  term  "old 
friends,"  maybe  I  should  begin  to  say 
"friends  of  long  standing!")  I  have 
very  fond  memories  of  my  days  here. 
A  lot  of  my  classmates  and  friends 
wondered  about  my  going  over  to 
Duke  University,  but  I  told  them  that 
I'm  just  over  there  doing  some  much- 
needed  missionary  work.  I  tell  my 
Duke  friends,  on  the  other  hand,  that 
everyone  is  entitled  to  upgrade  him- 
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self.  I  am  comfortable  in  both  places, 
and  I  am  glad  I  am. 

In  thinking  about  my  remarks  to  you 
today,  I  remembered  the  theme  of  the 
twenty-fifth  anniversary  of  the  North 
Carolina  School  of  Dentistry,  "A 
Quest  for  Excellence."  The  phrase  is 
appropriate,  not  just  for  this  very  fine 
School,  but  for  all  of  North  Carolina 
and  all  of  education.  Now,  more  than 
ever  before,  as  we  plan  for  the  future  of 
education,  it  is  the  quest  for  excellence 
at  all  levels.  That  was  the  theme  of  The 
Carlyle  Report,  pointedly  excellence 
for  the  University  of  North  Carolina  as 
measured  by  national  criteria. 

In  the  early  1960's  the  people  of 
North  Carolina  made  a  tremendous 
commitment  to  promote  the  future  of 
North  Carolina  through  better  educa- 
tion. This  had  many  implications.  It 
took  into  account  the  necessity  for  im- 
proved graduate  training.  It  took  into 
consideration  the  urgent  necessity  for 
upgrading  our  public  schools.  What 
was  more  dramatic,  and  perhaps  more 
significant,  it  looked  for  new  ways  to 
reach  people  long  left  out  of  the  educa- 
tional system  of  North  Carolina. 


The  totality  of  our  system  of  educa- 
tion was  and  is  so  crucial.  Each  ele- 
ment depends  on  all  the  others,  and  all 
levels  depend  directly  on  the  quality  of 
education  provided  in  the  elementary 
and  secondary  schools  of  our  state  and 
others.  Excellence  in  the  first  grade  is 
critically  important.  If  we  do  not  insist 
on  the  quality  of  education  in  the  first 
and  other  elementary  grades,  even  the 
graduate  schools  suffer. 

Governor  Hunt's  push  for  basic 
reading  for  every  single  pupil  has  pro- 
duced a  most  important  program  in  our 
state,  and  we  should  diligently  stick 
with  it,  carefully  monitoring  it.  making 
sure  that  we  use  and  improve  on  the 
techniques  we  learn. 

In  one  of  his  indictments  of  our  edu- 
cation establishment.  .Admiral  Hyman 
Rickover  told  of  a  note  written  by  a 
Georgia  school  teacher  on  a  child's  re- 
port card,  saying,  "Alvin  excels  in 
initiative,  group  integration,  respon- 
siveness, and  activity  participation. 
Now  if  he'd  only  learn  to  read  and 
write."  Basic  knowledge  of  reading, 
writing,  and  arithmetic  is  now  being 
measured  in  our  state  by  Competency 
Tests,  which  are  somewhat  controver- 
sial, but  necessary,  I  think.  The  state  is 
using  standardized  tests  at  several 
grade  levels,  followed  by  Competency 
Tests  for  high  school  graduation. 

Some  have  opposed  these  tests,  ar- 
guing that  they  are  a  denial  of  a  stu- 
dent's right  to  an  education,  and  that 
they  are  a  means  of  further  oppressing 
the  poor  and  the  disadv;mtaged.  My 
friend  Edwin  Caldwell,  a  member  of 
the  Chapel  Hill-Carrboro  school 
board,  put  his  finger  on  the  main  fal- 
lacy of  that  argument  when  he  said  that 
the  message  is  being  communicated  to 
poor  children  that  they  can't  learn. 
That  is  not  an  acceptable  attitude.  It  is 
not  so.  While  children  \\  ho  come  from 
impoverished  backgrounds  sometimes 
have  a  disadvantage  in  school,  we 
know  that  poor  children  do  overcome 
that  gap  and  not  only  catch  up.  but 
excel.  To  let  children  go  through 
twelve  years  without  acquiring  basic 


WINTER-SPRING   1979 


knowledge  is  to  cheat  them.  The  tests 
are  screened  for  questions  that  reflect 
racial  or  cultural  bias,  and  test  only  the 
competencies  that  every  student,  re- 
gardless of  race  or  economic  back- 
ground, should  have  to  graduate  from 
high  school.  If  education  is  in  serious 
trouble,  as  much  evidence  suggests, 
minimum  competency  requirements 
and  standardized  testing  in  this  state's 
public  schools  could  stand  as  one  of 
the  Hunt  Administration's  most  lasting 
achievements. 

In  our  quest  for  excellence  in  our 
high  schools  in  North  Carolina,  we  are 
making  much  progress.  I  think,  in  pro- 
viding educational  opportunities  for 
our  students,  including  those  who  have 
special  needs.  Our  two  Governor's 
Schools  offer  the  state's  brightest 
juniors  and  seniors  experiences  in 
academic  and  artistic  study  in  their 
summer  programs  that  they  cannot 
obtain  otherwise.  Our  unique  School 
of  the  Arts  offers  standard  academic 
instruction  and  concentrates  on  train- 
ing for  professional  careers  in  music, 
dance,  and  drama.  Our  special  concern 
for  children  with  physical  or  mental 
limitations  has  brought  a  new  sensitiv- 
ity to  the  school  system.  Our  most  re- 
cent major  accomplishment  in  the 
State  is  the  North  Carolina  High 
School  of  Science  and  Mathematics, 
which,  if  all  goes  as  hoped,  will  open  its 
doors  in  the  Triangle  area  in  the  fall  of 
1980.  I  hope  that  we  can  maintain  our 
educational  leadership  by  challenging 
and  successfully  educating  our  poten- 
tial leading  scientists  and  mathemati- 
cians. 

One  of  the  most  far-reaching  de- 
velopments anywhere  in  America  was 
the  development  of  the  Community 
College  and  Technical  Institute  Sys- 
tem in  North  Carolina,  truly  universal 
in  North  Carolina's  historical  use  of 
that  word.  The  goal  was  that  such  in- 
stitutions should  be  within  commuting 
distance  of  every  citizen  of  North  Car- 
olina, and  fifteen  years  later  that  is  ap- 
proximately what  we  have  achieved. 
There  is  no  parallel  for  this  success 
story.  Never,  so  quickly,  has  a  new 
institution  of  education  reached  so 
many  people.  Already  it  has  made  a 
marked  difference  in  the  economy  of 
North  Carolina.  Far  more  important 
than  that,  it  has  made  a  difference  in 
the  individual  lives  of  thousands  of 
citizens,  who  have  found  enrichment 
of  life,  improved  income,  and  a  sense 
of  fulfillment  and  contribution  never 
before  available  to  them. 

That  system  deserves  our  apprecia- 
tion and  continuing  support.   I  hope 


that  we  cling  to  the  concept  that  we 
have  an  institution  now  that  has  an 
open  door  for  every  ambitious  boy  and 
girl  in  the  state,  for  every  adult  needing 
retraining,  for  every  person,  at  any 
age,  who  needs  to  catch  up  on  an  edu- 
cation previously  missed,  or  wants  a 
fresh  start  in  a  new  direction. 

Higher  education  has  become  the 
object  of  widespread  skepticism  in  our 
nation  today.  The  value  of  going  to 
college  is  being  measured  by  many, 
principally  in  economic  terms.  The 
cultural  heritage,  the  development  of 
intellectual  abilities,  humanistic  un- 
derstandings, and  the  tools  for  re- 
search, which  higher  education  has 
traditionally  provided,  sometimes 
seem  to  be  ^secondary  today  to  the 
realities  of  economic  survival  of  our 
institutions  and  to  the  economic  re- 
turns that  they  provide. 

And  yet,  we  have  to  consider  the 
individual  lives  of  our  people  in  all  of 
these  concerns  about  higher  educa- 
tion. Our  Secretary  of  Commerce, 
Juanita  Kreps,  told  students  recently 
at  Berea  College,  her  alma  mater, 
"Berea  is  the  most  important  influence 
in  my  life.  And  I  suspect  it  is  in  yours  as 
well.  What  you  become  in  this  short 
time  is  pretty  much  what  you'll  be  the 
rest  of  your  life."  I  think  this  sums  up 
the  fact  that  higher  education  gives 
something  of  immeasurable  value  to 
people,  and  makes  the  difference  in 
their  lives.  Her  statement  could  have 
been  made  at  Cullowhee  or  Elizabeth 
City  or  Wilmington  or  any  one  of  our 
colleges,  and  we  must  continue  to  seek 
the  excellence  that  does  make  a  differ- 
ence in  the  lives  of  their  students. 

The  same  is  true  of  our  university 
campuses.  The  Carlyle  Commission 
made  this  concern  one  of  the  most  im- 
portant points  of  its  study.  The  Uni- 
versity, then  called  the  Consolidated 
University,  was  to  continue  to  be  the 
apex  of  our  system  of  higher  educa- 
tion. I  am  not  sure  that  is  today  the 
acknowledged  goal.  I  am  afraid  that  a 
great  many  people  feel  there  is  no  need 
to  set  one  campus  apart  from  another, 
that  all  should  be  equal.  They  overlook 
the  need  for  a  major  graduate  and  re- 
search university  to  seek  a  special  kind 
of  superior  excellence.  The  Carlyle 
Commission  asserted,  correctly  I 
suggest,  "the  State,  now  and  in  the 
foreseeable  future  can  afford  only  one 
university,  and  that  one  should  be  the 
best  that  intelligent  leadership  can 
build  with  the  means  available." 

North  Carolina  is  different  from  its 
neighboring  states  —  it  always  has 
been.  Our  State  has  been  a  leader  in 


this  century  in  education.  It  is  my  own 
sense  of  history  that  Chapel  Hill  made 
the  difference  at  a  crucial  time.  This 
old  University,  the  first  state  univer- 
sity to  open  its  doors,  somehow  knew 
even  at  the  turn  of  this  century  where  it 
was  going,  both  attracted  and  de- 
veloped the  leadership,  and  began  to 
pick  away  at  old  prejudices,  to  pro- 
mote enlightened  thought,  and  to  en- 
twine a  sense  of  the  humanities  in  the 
education  of  the  young  people  who 
came  here.  Joined  in  the  Consolidated 
University,  of  which  The  Carlyle 
Commission  spoke,  were  State,  which 
was  making  a  national  record  in  agri- 
culture and  science  and  engineering, 
and  Woman's  College  which  was 
making  history  in  proving  the  ability  of 
women.  But  Chapel  Hill  was  making 
the  difference  —  that  was  its  mission 
—  to  be  the  soul  of  the  State. 

My  hero,  Frank  Porter  Graham,  had 
the  added  insight  that  the  University 
could  not  flourish  in  an  intellectual 
desert,  that  it  could  not  ignore  its  fel- 
low institutions.  It  is  also  true  the  other 
way  around.  He  said  that  the  leader- 
ship must  have  "the  intent  in  every 
case  to  broaden  the  base  of  excellence 
for  a  higher  advance  by  all  and  to  urge 
the  highest  to  yet  higher  reaches  of 
achievement."  We  must  now  protect 
and  upgrade  this  University,  and  not 
allow  it  to  be  just  another  campus,  but 
the  flagship  of  the  proud  fleet  of  all  the 
institutions  of  higher  education  in  our 
state  system.  It  would  be  a  drastic 
mistake  to  reduce  support  of  the  Uni- 
versity in  order  to  seek  some  mistaken 
goal  of  avowed  equality.  We  cannot 
elevate  our  general  condition  by  pull- 
ing down  our  leadership.  State  and 
Chapel  Hill  are  leaders  by  national 
evaluation.  It  serves  no  institution  for 
these  to  be  pulled  down. 

With  the  shrinking  job  market  for 
persons  with  graduate  degrees,  we 
often  hear  the  gloomy  admonition  to 
cut  our  graduate  school  enrollments, 
to  eliminate  many  of  our  programs, 
and  to  offer  more  practical  training.  I 
think  we  must  constantly  evaluate  our 
programs  and  their  effectiveness,  but 
not  with  the  idea  of  merely  trimming 
them  to  fit  a  buyer's  market.  The  fu- 
ture is  unwilling  to  conform  to  that 
kind  of  compromise.  The  unadulter- 
ated search  for  truth,  the  uninhibited 
graduate  student  and  graduate  faculty, 
are  essential  to  the  strength  of  our  so- 
ciety. The  intellectual  pursuits  of  this 
nation,  as  carried  forward  in  our  sig- 
nificant research  universities,  do  not 
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In  Vancouver,  British  Columbia, 
where  denturism  has  been  legal  for 
twenty  years,  a  disco  was  opened  in 
1976  which  enjoyed  immediate  success 
among  the  "in"  people.  Large,  flashy, 
with  three  bars  and  an  extensive  dance 
area,  the  club  demanded  fashionable 
dress  of  its  patrons  and  charged  fash- 
ionable prices  for  its  liquor.  The  owner 
was  a  wiry,  balding  man  in  his  late 
sixties.  Monsieur  F.  Under  his 
approval,  certain  patrons  in  whom  he 
took  an  interest  were  shown  to  a  back 
room  where  a  gaudy  opulence  pre- 
vailed. Fur  couches,  gigantic  clam- 
shell love  seats  set  in  alcoves,  silk 
draperies  of  overly  loud  colors,  gilt 
cocktail  tables  with  stupified  cupids 
sporting  unisex  derrieres  for  the  mildly 
voyeuristic,  and  complimentary  drinks 
for  the  lucky  invited  few. 

Monsieur  F.  had  been  a  trucker  all 
his  life,  moving  up  the  economic  scale 
from  driver  to  owner,  to  owner- 
manager  of  a  small  fleet  of  trucks.  At 
sixty-five  he  retired  with  enough 
money  to  realize  a  dream  for  his  only 
son:  he  bought  the  thirty  year  old, 
careerless  indolent  offspring  a  night- 
club. But  he  wisely  retained  owner- 
ship, and  pretended  to  let  his  son  man- 
age the  establishment.  Only  through 
the  father's  wisdom  was  the  son's 
foolishness  averted.  Monsieur  F. 
found  that  he  was  enjoying  the  club  as 
much  as  his  son,  although  the  latter 
was  most  often  found  out  in  the  dance 
area  while  the  old  man  spent  his  time 
away  from  the  insistence  of  the  music 
in  the  quiet  of  the  back  room  where  he 
nightly  met  and  entertained  a  wide 
variety  of  patrons.  It  was  in  that  back 
room  and  under  relaxed  social  condi- 
tions that  I  first  heard  what  a  real  live 
member  of  the  public  thought  of  den- 
turism. 

"I  don't  know  much  about  teeth," 
he  said  in  the  accent  of  a  French- 
Canadian  transplanted  from  Quebec, 
"because  in  Quebec  where  I  come 
from,  way  up  there  in  the  northern 
sections,  we  used  to  have  them  all 
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taken  out  as  a  wedding  present  from 
the  groom's  family  to  the  bride.  Her 
family  did  the  same  for  the  groom,  if 
they  could  afford  it.  But  it  was  very 
important  that  the  groom's  family  do 
this  special  gift  for  the  bride."  He  was 
clearly  wearing  dentures;  they  clicked 
continuously  and  the  bite  was  visibly 
off. 

"I  didn't  get  married  until  I  was  over 
thirty,  and  by  then  I  had  moved  here  to 
Vancouver  where  they  don't  follow 
such  customs.  So  I  never  gave  my  wife 
the  present  of  being  free  from  prob- 
lems with  her  teeth.  She  doesn't  wear 
dentures.  She  has  a  gum  disease,  and 
she  needs  to  see  a  man  to  fix  them 
every  two  weeks.  I  spend  a  lot  of 
money  on  her  mouth.  But,  you  can 
say,"  he  added  with  a  wink,  "it's  such 
a  pretty  mouth,  it  deserves  the  best." 

Was  the  man  who  treated  his  wife  a 
dentist? 

"Yes,  of  course,  a  dentist.  I  told 
you,  I  only  get  the  best  for  her.  My  son 
too,  he  goes  to  the  same  man." 

And  he,  was  he  wearing  dentures, 
and  where  did  he  get  them? 

"I  went  to  the  denture  specialist 
man.  No,  not  a  dentist.  The  dentists 
cost  too  much.  Besides,  false  teeth  are 
false  teeth.  They  always  feel  a  little 
sore,  but  you  don't  have  to  worry 
about  a  toothache,  no?  Besides,  the 
man  who  made  them  is  a  specialist  in 
false  teeth.  Can  I  get  you  another 
drink?" 

He  obviously  didn't  know  that  the 
dental  society  in  the  province  of 
British  Columbia,  right  in  downtown 
Vancouver,  had  established  a  clinic 
where  people  of  all  ages  and  of  any 
income  could  obtain  denture  care  at  a 
cost  which  was  within  five  dollars  of 
the  prices  charged  by  the  average 
denturist  in  the  city.  The  clinic  had 
been  open  nearly  as  long  as  the  den- 
turists  were  legal,  close  to  two  dec- 
ades. During  the  first  five  years,  the 
clinic  had  operated  in  the  red,  but  the 
sixth  year  saw  black,  and  the  profits 
have  continued  to  the  present  day.  No 
one  is  refused  care  unless  healthy  teeth 
still  exist  in  the  mouth.  The  staff  con- 
sists mainly  of  dentists  who  have  come 
out  of  retirement  to  work  part-time; 
many  think  it  is  the  healthiest  move 


they  could  make  in  their  later  years 
because  the  clinic  affords  them  a  con- 
tinuous sense  of  being  needed  and  ren- 
dering a  service  that  is  a  logical  exten- 
sion of  the  careers  they  spent  so  long  to 
build.  Moreover,  the  majority  of  the 
patients  are  senior  citizens,  and  there 
exists  a  camaraderie  between  patient 
and  doctor  that  age  alone  establishes  at 
once.  Like  Monsieur  F.,  the  founders 
of  that  clinic  took  the  initiative  to 
achieve  a  dream.  Now  that  dream  is  a 
reality.  You  can  visit  the  clinic  and 
dance  at  the  disco  right  now;  they  are 
both  real  places  of  business  in  Van- 
couver, British  Columbia. 

I  returned  from  that  Canadian  visit 
in  December  of  1976  with  an  amazing 
number  of  quickly  learnt  experiences. 
I  had  met  legal  denturists  and  visited 
their  offices.  I  had  visited  with  the 
dental  associations'  representatives  in 
Ontario  and  British  Columbia.  I  had 
met  a  denturist's  patient  who  showed 
me  that  he  was  satisfied  completely 
with  what  my  untrained  eye  told  me 
were  ill-fitting  dentures,  an  opinion 
confirmed  by  two  dentist  colleagues 
who  were  with  me.  And  I  had  been  told 
by  Canadian  dentists  that  the  dental 
profession  in  the  United  States  will  not 
believe  what  hit  them  when  denturism 
comes  to  town  in  the  lower  forty-eight. 
The  Canadian  dentists  told  us  back  in 
the  year  of  the  Bicentennial  that  their 
U.S.  counterparts  had  better  take  the 
initiative  fast  to  squelch  this  social 
monster  because,  once  it  began,  it 
would  spread  like  an  epidemic  across 
our  country  just  as  it  did  in  theirs. 
"Too  little  too  late."  was  the  excuse 
the  dentists  agreed  was  the  reason  that 
Canadian  dentists  could  not  stop  the 
Canadian  denturists.  They  also 
warned  us  of  the  "it  can't  happen 
here"  syndrome  which  they  promised 
we  American  dentists  would  fall  prey 
to,  just  as  they  themselves  had  from 
province  to  province. 

Well  it  has  happened  here,  and  hap- 
pened on  a  big  scale. 

Monsieur  F.  may  be  a  real  Canadian, 
but  his  is  the  soul  of  the  .American  pub- 
lic in  the  late  seventies:  middle 
America  has  its  priorities  fouled  up. 
People  work  hard  in  this  country  to 
achieve  the  American  ideal,  but  after 
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they  make  it.  they  remember  what  it 
was  like  on  the  way  up,  regardless  of 
how  many  rungs  of  the  success  ladder 
they  manage  to  climb,  and  they  are 
reluctant  to  spend  that  hard-earned 
money  on  other  than  leisure.  If  a 
necessity,  such  as  food  can  be  gotten 
as  a  discount,  then  the  consumer  will 
head  for  the  sale.  If  dentures  can  be 
bought  at  wholesale,  then  the  con- 
sumer will  do  so.  If  you  don't  believe 
me,  then  listen  to  these  doleful  num- 
bers. 

On  November  7,  1978  the  voting 
public  of  the  state  of  Oregon  cast  the 
following  aspersion  on  the  dental  pro- 
fession by  the  way  of  ballot  box;  the 
unofficial  results  of  the  initiative  to 
allow  denturists  to  work  directly  on  the 
public  in  the  state  of  Oregon,  with 
99.8%  of  the  precincts  reporting,  were 
77.7%  for  legalizing  denturists  and 
22.3%  against.  With  that  overwhelm- 
ing majority  vote,  the  citizens  of  Ore- 
gon have  instituted  a  law  that  abro- 
gates all  the  protection  of  the  public  so 
many  have  worked  so  hard  to  ensure. 
Nearly  seventy-eight  percent,  ladies 
and  gentlemen,  voted  against  all  the 
health  arguments,  voted  against  the 
dental  profession,  voted  for  the  incep- 
tion of  an  epidemic,  voted  for  one  of 
the  worst  types  of  denturism  legisla- 
tion. 

This  is  the  official  reaction  from  the 
Headquarters  building  in  Chicago: 
"The  American  Dental  As- 
sociation believes  Oregon  voters 
have  made  an  unwise  decision  in 
accepting  Ballot  Measure  #5  — 
the  initiative  to  allow  non- 
dentists  to  provide  denture  care 
directly  to  the  public,  without 
supervision  by  a  licensed  dentist. 
"The  consequences  of  this  ac- 
tion could  be  serious.  Oregon  law 
no  longer  protects  the  public 
from  the  potential  for  inferior 
denture  care  rendered  by  indi- 
viduals who  are  not  trained  to 
provide  total  denture  care  or  total 
dental  health  care  to  patients. 
This  lack  of  protection  of  the 
public  health  is  likely  to  impact 
most  heavily  on  the  elderly  citi- 
zens of  Oregon. 

"Quality  denture  care,  which 
may  expose  serious  conditions 
existing  elsewhere  in  the  body,  is 
rendered  only  when  thorough 
competence  and  ability  in  the 
complex  biomedical  processes  of 
the  mouth  are  assured  through 
proper  training  and  education. 
To  consider  complete  denture 
care  as  simply  the  mechanical 


fabrication  of  dentures  is  to  ig- 
nore the  essential  anatomic, 
physiologic  and  psychologic 
considerations. 

"The   .Association  therefore 
urges  the  citizens  of  Oregon  to 
choose  wisely  those  individuals 
who  have  the  necessary  educa- 
tional training  and  qualifications 
to  provide  their  denture  care." 
We  have  lived  through  two  other 
passages  of  denturism  legislation:  in 
Maine  in  1977  and  in  Arizona  earlier 
this  year.  So  why  such  alarm  at  Ore- 
gon's action?  The  Maine  and  Arizona 
Acts  placed  the  denturist  under  the 
supervision  of  a  licensed  dentist;  Ore- 
gon's initiative  does  not. 

Specifically,  the  legislation  which 
becomes  effective  on  July  1,  1980  per- 
mits denturists  to  provide  complete 
dentures  directly  to  the  public. 

Also,  it  establishes  a  seven  member 
State  Advisory  Council  on  Denture 
Technology  under  the  Health  Division 
of  the  Oregon  Department  of  Human 
Resources  to  administer  the  law,  such 
Council  to  be  composed  of; 
3  laymen 
2  dentists 
2  denturists. 
The   prescribed  educational   re- 
quirements to  be  licensed  as  a  den- 
turist in  Oregon  give  the  applicant  two 
options: 

— 2  years  of  formal  training  and  2 

years  experience,  or, 
— a  sixth  month  training  course 
if,  prior  to  July   1,   1982,  the 
applicant  has  had  six  years  of 
practical  experience  in  denture 
technology  (references  to  re- 
quirement of  dentist  supervi- 
sion during  six  years  of  ex- 
perience make  the  law  unclear 
about   whether  or   not   ex- 
perience    as     an     "illegal 
operator"  would  comply  with 
intent). 
To  ensure  that  the  Health  Division 
does  not  attempt  to  increase  the  edu- 
cational requirements,  a  prohibition 
against  the  Health  Division  prescribing 
additional  education  or  training  re- 
quirements in  excess  to  those  specified 
in  law  is  clearly  defined  in  the  language 
of  the  law. 

An  oral  health  certificate  is  required 
from  a  dentist  or  a  physician  dated 
within  30  days  prior  to  treatment  by  a 
denturist.  The  certificate  must  state 
the  ".  .  .  oral  cavity  is  substantially 
free  from  disease  and  mechanically 
sufficient  to  receive  a  denture." 
Dental  insurance  policies  after  July 


1,   1980  must  include  provisions  for 
payments  to  denturists. 

.As  a  bit  of  irony,  most  likely  unin- 
tended, the  law  requires  the  Health 
Division  to  establish  policies  and 
criteria  for  the  assessment  of  the  qual- 
ity of  the  practice  of  denture  technol- 
ogy. In  other  words,  quality  assurance 
mechanisms  will  be  instituted  for  the 
denturists  in  Oregon. 

That  is  what  the  fine  print  says.  But 
if  you  think  that  the  voters  in  Oregon 
were  not  given  the  opportunity  to  ap- 
preciate fully  what  they  were  voting 
on,  let  me  read  to  you  the  ballot  title  as 
it  appeared  on  every  ballot  right  beside 
the  box  where  those  seventy-eight 
percent  checked  "yes". 

"Measure  authorizes  taking  oral 
impressions  by  licensed  denturists, 
and  constructing,  repairing,  fitting, 
etc.  of  dentures  by  licensed  denturists 
or  their  assistants.  Treatment  requires 
dentist  or  physician's  certificate  that 
oral  cavity  is  free  from  disease  and 
suitable  for  denture.  Establishes 
licensing  requirements,  creates  Ad- 
visory Council  on  Denture  Technology 
within  Health  Division.  Any  dental  in- 
surance policy  covering  any  service 
which  may  be  performed  by  denturists 
must  cover  denturists'  services.  Major 
provisions  of  Act  effective  July  I, 
1980". 

What  the  voters  did  not  read,  al- 
though the  media  campaign  by  the 
dental  profession  stressed  that  the  un- 
qualified person  would  be  allowed 
under  this  law  to  work  in  the  oral  cav- 
ity, is  this: 

"The  prohibitions  of  this  Act  do  not 
apply  to  ...  a  person  acting  under  the 
supervision  of  a  denturist."  Loosely 
translated  into  common  English,  that 
legalese  means  that  a  denturist  in  Ore- 
gon could,  under  the  present  provi- 
sions of  the  law,  hire  someone  who  has 
not  even  a  grammar  school  education 
to  work  in  the  mouths  of  the  people  of 
Oregon.  If  that  fact  doesn't  feel  like  a 
slap  across  the  face  of  every  dentist  in 
this  country,  then  there  are  a  lot  of 
malfunctioning  maxillofacial  nerve 
endings  among  the  profession.  There 
exists  some  question  about  the  con- 
stitutionality of  that  section  and  a  few 
others  in  the  law  which  will  be  closely 
examined  by  legal  counsel  to  deter- 
mine whether  or  not  the  law  can  be 
challenged.  But,  remember,  a  bad  law 
is  still  law  until  it  is  removed  from  the 
books  through  due  process.  j 

Without  casting  blame,  but  in  the       i 
spirit  of  analysis  to  learn  what  went 
wrong  in  the  Pacific  Northwest,  let  us 
examine  some  of  the  events  and  at- 
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titudes  which  led  to  the  passage  of 
Ballot  Measure  Number  Five.  Let  us, 
appropriately,  begin  with  ourselves, 
our  own  actions  and  attitudes  as  a 
profession. 

The  dentist  whose  appointment 
book  is  filled  and  whose  patients  ap- 
pear satisfied  with  his  work  sees  little 
threat  to  his  everyday  routine.  Even  if 
denturism  passed  in  his  state,  the 
probabilities  are  that  he  would  con- 
tinue to  practice  the  same  way  with  the 
same  patients.  After  all,  the  denturists 
are  going  after  those  people  who  can- 
not now  afford  (or  so  the  people  think) 
to  go  to  a  licensed  dentist.  The  den- 
turist  is  not  trying  to  steal  this  doctor's 
patients,  so  why  should  a  dentist 
worry?  That  is  the  basis  for  the  non- 
involvement  of  the  average  dentist 
with  a  good  practice. 

And  yet,  I  can  tell  you  with  truth  that 
when  dental  teams  in  Oregon  took 
their  dentists'  patient  lists  and  called  to 
ask  for  support  for  the  family  dentist's 
stand  on  denturism,  incredible  num- 
bers of  voters,  already  in  the  dental 
delivery  system,  replied  that  they 
wanted  a  choice  of  dental  providers, 
that  they  wanted  a  forced  reduction  of 
fees  through  this  legislation,  and  that 
they  were  in  support  of  the  destruction 
of  a  monopoly.  So  much  for  the  den- 
tists' patients. 

Our  own  professional  press  has 
contributed  to  this  smug  self  assertive- 
ness  that  "we  are  the  good  guys,  we 
are  noble  professionals."  For  ex- 
ample, the  ADA  News  on  October  16, 
two  short  weeks  before  the  election, 
did  not  ask  the  profession  across  the 
country  to  rally  behind  Oregon's 
cause.  Instead,  the  top  headlines  read, 
"Dental  profession  is  now  2nd  in  pub- 
lic confidence,  according  to  Harris 
poll"  and  fed  a  false  security  that 
would  soon  come  crashing  down  on  all 
those  haloed  heads.  If  one  took  the 
time  to  read  more  than  the  headlines, 
one  would  have  seen  that  in  response 
to  the  question,  "How  much  confi- 
dence do  you  have  in  the  following  in- 
stitutions or  professions?"  only  47% 
indicated  that  they  had  a  "great  deal" 
of  confidence  in  the  dental  profession. 
One  could  hardly  believe  with  convic- 
tion that  the  remaining  percentage  of 
the  public,  namely  the  majority,  would 
be  supportive  of  the  dental  profes- 
sion's stand  on  issues  with  inherent 
controversy,  such  as  denturism.  Yes, 
we  should  emphasize  the  positive,  but 
let  us  make  sure  that  we  are  dealing 
with  a  real  positive  before  we  con- 
gratulate each  other  on  our  mutual 
wonderfulness. 


For  every  two  dentists  who  belly  up 
to  the  bar  at  dental  meetings  to  tell 
each  other  about  the  glories  of  den- 
tistry, two  other  dentists  are  at  the 
other  end  of  the  bar  going  for  each 
other's  philosophical  throat.  This  in- 
house  bickering,  these  differings  of 
beliefs,  lead  as  much  as  apathy  to  in- 
effectual public  relations.  If  you  don't 
agree  with  the  strategy  of  access  as  a 
viable  and  real  solution  to  the  public's 
challenge,  then  step  aside  and  allow 
your  colleague  who  does  believe  in  ac- 
cess to  carry  out  his  plan.  Because, 
folks,  access  works;  and  all  the  argu- 
ments against  access,  including  the 
fallacy  that  provision  of  low  cost  den- 
ture care  will  lead  to  a  coerced  reduc- 
tion of  all  fees,  fall  flat  in  the  face  of 
successes  such  as  Florida  and  Idaho. 
Those  two  states  defeated  denturism 
legislation  this  year  on  the  strength  of 
their  access  programs. 

Watch:  "Mr.  Senator,  Mr.  Rep- 
resentative, we  have  no  need  for  den- 
turism in  this  state  or  for  any  other  low 
cost  care  from  unqualified  individuals 
because,  by  God,  the  dentists  of  this 
state  are  already  providing  care  at  re- 
duced fees  for  those  who  need  finan- 
cial assistance  for  health  care  needs. 
We  take  care,  Senator,  of  the  elderly 
and  the  indigent;  we  make  available. 
Congressman,  care  at  prices  that  can 
be  afforded  by  those  segments  of  your 
constituency  which  are  on  fixed  in- 
comes." That  kind  of  statement  cut  ice 
in  Florida  this  past  spring;  that  kind  of 
responsible  response  convinced  the 
legislators  in  Idaho  that  quality  care 
from  dentists  is  the  best  alternative; 
that  kind  of  statement  should  be 
emblazoned  on  the  smocks  of  every 
dentist  in  these  United  States,  because 
that  kind  of  statement  comes  from  the 
heart  and  the  pocketbook  —  and  if 
there  are  two  areas  of  the  human  frame 
that  our  Hollywood-bred  culture  un- 
derstands, they  are  the  heart  and  the 
pocketbook. 

I  know  you  have  begun  working  here 
in  North  Carolina  on  a  program  to  in- 
crease access  to  dental  care  for  those 
who  are  in  need  of  it.  I  commend  you 
for  it.  But  I  urge  those  of  your  mem- 
bers who  disagree  with  the  need  to  ad- 
vertise the  availability  of  that  access  — 
not  once,  but  continuously  —  to  tuck 
their  difference  of  opinion  away  in  the 
closet  with  pneumatic  drills,  and  let 
those  of  you  who  appreciate  the  drastic 
need  to  communicate  the  existence  of 
such  programs  to  the  public  get  on  with 
the  job  of  good  publicity. 

At  its  most  basic  premise,  advertis- 
ing purports  simply  to  inform  that  a 


service  or  a  product  is  available.  Only 
the  unethical  turn  advertising's  nefari- 
ous cheek  to  the  camera.  Advertising 
is  merely  communication.  Some  peo- 
ple communicate  better,  more  clearly, 
and  more  honestly  than  others;  such  is 
also  the  case  with  advertising.  Hire 
yourself  a  public  relations  firm  to  get 
your  message  of  available  care  out  to 
the  public  in  a  form  that  is  informative 
and  correct.  The  American  Dental  As- 
sociation has  established  policy 
through  its  House  of  Delegates  to  en- 
courage advertising  of  access  by  your 
local  and  state  societies.  You  will  not 
be  faulted;  you  will  be  lauded.  Those 
states  which  have  advertised  the  avail- 
ability of  reduced  fee  care  —  and 
Florida  and  Idaho  are  far  from  the  only 
ones:  you  should  ask  Oklahoma  for  a 
copy  of  their  radio  spots  in  which  a 
modem  musical  background  accom- 
panies a  tasteful  statement  of  what 
Oklahoma  dentists  are  trying  to  do  for 
their  fellow  Oklahomans  —  those  ad- 
vertising state  societies  are  the  leaders 
in  thwarting  the  denturism  movement. 
You  owe  it  to  yourselves,  to  the  pro- 
fession, and  most  importantly  to  the 
public  whom  you  are  trying  to  serve,  to 
take  a  leadership  role  in  this  new  ap- 
proach to  public  education  and  the 
resolution  of  unmet  dental  needs  in  this 
country.  If  you  want  help  from  the 
American  Dental  Association,  we 
stand  ready  and  eager  to  assist  you. 

Enough  internal  criticism.  We  are  in 
no  way  solely  responsible  for  the  pres- 
ent situation.  Other  factors  beyond  our 
control  have  made  significant  con- 
tributions to  the  Oregon  results.  If  you 
feel  that  the  dental  profession  has  been 
singled  out  for  attack  these  days,  you 
are  missing  the  global  point.  Dentistry 
is  currently  caught  in  a  backlash  of 
consumer  revolt.  Because,  as  citizens, 
we  want  government  programs  that 
will  protect  us  from  fraud,  abuse,  and 
poor  quality  in  everything  from  the 
foods  we  eat,  to  the  airplanes  we  ride 
to  the  drugs  we  take,  we  have  allowed 
a  governmental  bureaucracy  to  exceed 
the  boundaries  of  its  powers.  Under 
the  white  banner  of  consumerism,  the 
Federal  Trade  Commission  has  infil- 
trated its  cadre  of  lawyers  into  areas 
where  it  ought  not  to  be.  Health  care 
may  have  business  aspects  to  it,  but  its 
primary  characteristic  is  a  million 
DNA  strands  removed  from  business. 
And  don't  misunderstand,  the  FTC's 
comprehension  of  that  sentence  is 
levels  below  yours.  Allow  me  to  illus- 
trate. 

The  San  Francisco  Regional  Office 
of  the  Federal  Trade  Commission 
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"intends  to  recommend  that  the 
Commission  propose  a  trade  regula- 
tion rule  which  may  have  a  significant 
effect  on  existing  state  laws."  We  are 
talking  about  the  potential  for  an  FTC 
rule  which  will  eliminate  all  the  legis- 
lative battles  over  denturism  by  man- 
dating that  denturism  become  a  na- 
tional health  policy  of  these  United 
States.  In  the  Commission's  own 
words: 

'"Non-dentists  currently  fab- 
ricate and  evaluate  the  technical 
quality  of  complete  dentures. 
The  staff  of  this  office  believes 
that  many  non-dentists  could 
also  competently  take  im- 
pressions and  fit  dentures,  and  so 
could  provide  dentures  of  a  qual- 
ity equal  to  that  required  of  den- 
tal licensees.  We  further  believe 
that  such  persons  are  likely  to 
provide  denture  care  at  prices 
substantially  below  the  prices  at 
which  most  such  care  is  currently 
offered  in  this  country.  By  sub- 
stantially reducing  prices  to  con- 
sumers, denture  care  would  be- 
come accessible  to  a  great 
number  of  consumers  who  can- 
not now  afford  it.  As  denture  care 
becomes  more  accessible,  the  in- 
cidence of  ill-fitting  and  incom- 
plete dentures  is  likely  to  decline. 
We  have  identified  no  risks  in  the 
denture  care  process  or  in  the 
failure  to  obtain  related  dentists' 
care  that  would  tend  to  outweigh 
this  health  benefit. 

"Accordingly,  the  rule  con- 
templated by  the  staff  of  this  of- 
fice would  prevent  the  enforce- 
ment of  current  dental   laws 
against  non-dentists  who  pro- 
vide, directly  to  consumers, 
complete  dentures  of  quality  ac- 
ceptable under  prevailing  stan- 
dards of  dental  practice,  pro- 
vided that  such  persons  advise 
consumers  of  the  desirability  of 
obtaining  an  examination  for  oral 
disease  from  a  dentist  and  other 
pertinent  information.   It  would 
further  permit  such  persons  to 
sell  dentures  to  dentists  and  to 
purchase  dentures  for  resale 
from  dental  laboratories." 
If  you  find  that  set  of  statements 
naive  from  a  scientific  standpoint, 
brace  yourself  for  the  testimony  ex- 
cerpts from  statements  made  by  rep- 
resentatives of  the  San  Francisco  Re- 
gional Office  of  the  FTC  before  the 
Council  on  State  Governments'  Task 
Force  in  Anaheim  on  October  24,  1978: 
representatives  who  had  the  affrontery 


to  disclaim  that  they  were  not  speaking 
for  the  Commission,  even  though  it 
was  their  association  with  the  FTC 
which  permitted  them  to  appear  on  the 
program  in  the  first  place: 

■"First,  denturism  would  pro- 
duce an  immediate  increase  in 
the  number  of  firms  providing 
denture  care  to  consumers  by 
removing  the  barrier  to  entry 
created  by  the  requirement  of  a 
full  dental  education.  Moreover, 
in  the  absence  of  a  personal 
reputation  for  superiority  or 
other  characteristics  making 
these  firms  peculiarly  desirable 
as  a  source  of  denture  care,  these 
firms  would  be  required  to  com- 
pete with  dentists  on  the  basis  of 
price.  And  assuming  that  restric- 
tions on  the  form  and  operations 
of  these  firms  are  as  limited  as  the 
restrictions  on  dentists'  practices 
would  be  under  the  Suggested 
Act,  these  firms  would  also  have 
to  compete  with  each  other  on 
the  basis  of  price.  Thus,  in  con- 
trast to  the  use  of  dental  pros- 
thetic auxiliaries,  denturism 
would  not  only  create  additional 
firms  to  compete  in  supplying 
denture  care,  but  firms  whose 
ability  to  compete  would  depend, 
in  large  part,  on  providing  such 
care  at  lower  prices. 

"Second,  denturism  would  re- 
duce to  the  greatest  extent  possi- 
ble the  investment  necessary  to 
enter  the  market  for  denture 
care.  No  personnel  need  recoup 
the  costs  of  the  training  and  edu- 
cation necessary  to  provide  a  full 
range  of  dental  services,  or  for 
that  matter,  even  prosthetic  ser- 
vices other  than  complete  den- 
tures. Nor  need  an  investment  be 
made  in  equipment  and  supplies 
to  perform  those  other  services. 
This  will  clearly  reduce  the  costs 
to  the  firm  of  providing  denture 
services.  Presumably,  competi- 
tion among  such  firms  will  re- 
quire that  these  cost  savings  be 
passed  on  to  consumers. 

"Finally,  denturist  firms  can 
reach  a  minimum  efficient  scale 
of  operations  at  a  much  smaller 
size  than  practices  employing 
both  dentists  and  dental  pros- 
thetic auxiliaries.  In  other  words, 
even  while  serving  much  fewer 
patients  than  practices  which  in- 
clude a  dentist,  denturist  prac- 
tices can  be  both  profitable  and 
low  priced.  This  is  no  small  con- 
sideration in  light  of  the  fact  that 


approximately  459f  of  our  eden- 
tulous population  resides  outside 
of  standard  metropolitan  statisti- 
cal areas,  in  rural  areas  where 
population    density     is     low. 
Moreover,  whether  located  in 
central  cities  or  rural  areas,  den- 
turists  can  offer  to  low  income 
consumers  some  of  the  variety  in 
practice  setting  which  is  now 
available  only  to  those  who  can 
afford  to  pay  higher  prices.  This 
non-price  factor  may  be  espe- 
cially important  with  respect  to 
denture  care,  in  which  psycho- 
logical factors  may  determine  the 
success  or  failure  of  treatment." 
May  I  assure  you  that  in  Canada  the 
denturists  uniformly  set  up  their  prac- 
tices in  large  metropolitan  areas.  The 
simple  fact  is  that  rural  areas  contain 
insufficient  numbers  of  edentulous 
persons  who  are  in  need  of  first-time  or 
replacement  dentures  to  support  a 
denturist.  The  situation  in  Ontario  has 
deteriorated  even  in  the  metropolitan 
areas  where  denturists  have  dried  up 
the  pool  of  edentulous  mouths:  some 
have  returned  to  commercial  labora- 
tories; others  have  sought  employment 
in  totally  different  fields.  Those  who 
are  hanging  on  to  their  denturism  vo- 
cation are  now  seeking  legislation  to 
allow  them  to  provide  partial  dentures 
directly  to  the  public. 

Denturism's  main  characteristic  is 
that  of  inherent  obsolescence.  The 
proof  can  be  shown  through  computer 
simulation  of  population  growths,  pre- 
ventive dentistry  orientation,  reten- 
tion of  teeth  by  larger  and  larger  num- 
bers of  people,  and  the  trend  toward 
the  elimination  of  the  edentulous 
mouth  as  a  human  condition. 

The  public  is  in  revolt.  We  are  at  the 
threshold  of  an  economic  revolution 
which  may  or  may  not  be  realized.  The 
proposition  13  type  of  tax  relief  legis- 
lation is  spreading;  people  want  to  es- 
cape from  rising  costs.  Dentistry  is 
caught  in  the  crossfire  of  the  FTC,  the 
denturists,  and  an  insurrecting  public. 
Social  change  is  progressing  at  an  ac- 
celerating rate,  and  dentistry  must 
keep  abreast  of  that  change.  Your 
handpieces  may  one  day  contain  laser 
beams  to  eradicate  decay;  and  you  will 
adapt.  You  have  in  the  past,  and  you 
know  you  will  in  the  future.  Well,  some 
of  the  future  is  here  today,  and  you 
must  adapt. 

Have  you  noticed  the  pattern  of 
denturism  legislation  which  has  thus 
far  been  passed?  First  Maine,  a  New 

(Continued  on  Page  50) 
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DIRECT  REIMBURSEMENT 

The  Fifth  Mechanism 

for  Providing  Dental  Benefits^ 

By  W.  Kelley  Carr,  President  Elect,  Indiana  Dental  Association 


In  January  1977  the  ADA  Council  on 
Dental  Care  Programs  published  a  45 
page  manual  listing  the  ADA  Policies 
on  Dental  Care  Programs.'  The  man- 
ual contains  the  statement,  "Mecha- 
nisms for  Dental  Prepayment:  The  four 
mechanisms  devised  to  date  for  the 
prepayment  of  dental  services  for 
groups  are: 

Dental  Service  Corporations  .  .  . 

Insurance  Companies  .  .  . 

Closed  Panels  .  .  . 

Self  Insured  Plans  .  .  ."^ 

This  statement  was  developed  by 
the  House  of  Delegates  in  1965,  and 
does  not  include  direct  reimbursement 
as  a  mechanism  for  dental  benefits 
(also  referred  to  by  the  name  of  Bill 
Payer).  "There  is  no  directive  of  the 
House  of  Delegates  to  the  Council  to 
promote  the  bill  payer  approach."'' 
Currently  the  only  promotional  activ- 
ity by  the  Council  is  two  small  para- 
graphs (92  words)  in  a  booklet  "UN- 
DERSTANDING DENTAL  PRE- 
PAYMENT which  is  regularly  sent  to 
prospective  purchasers  of  dental  ben- 
efits.'"■'•^  Curiously  enough  the  two 
small  paragraphs  are  under  a  section 
title.  How  are  Dental  Plans  Adminis- 
tered? There  are  three  sub  headings: 
Usual,  Customary,  and  Reasonable; 
Table  of  Allowances;  and  then  finally 
Bill  Payer  (the  direct  reimbursement 
approach)! 

It  should  be  clear  that  the  ADA  ef- 
fort of  a  92  word  description  of  the 
direct  reimbursement  approach  to 
providing  dental  benefits  is  consider- 
ably less  than  its  "coverage"  of  the 
other  mechanisms  for  providing  dental 
benefits.  Small  wonder  then  direct 
reimbursement  is  not  a  commonly  un- 
derstood mechanism  among  dentists 
for  providing  dental  benefits.  One 
might  even  wonder  if  direct  reim- 
bursement could  exist  under  such  be- 
nign neglect  by  our  national  dental  as- 
sociation. Yet  the  fact  that  direct  reim- 
bursement does  exist  and  is  beginning 
to  spread  and  be  recognized  as  a  very 
desirable  method  for  providing  dental 
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benefits  is  the  true  recognition  of  its 
basic  value  and  desirability  for  pro- 
viding dental  benefits  to  employees. 
There  are  exciting  opportunities  for 
management,  employees,  and  dentists 
with  this  approach  to  dental  benefits. 
The  purpose  of  this  article  is  to  in- 
form you  of  some  of  these  opportuni- 
ties. 

WHAT  IS  THE  DIRECT  REIM- 
BURSEMENT APPROACH  TO  DEN- 
TAL BENEFITS? 

Direct  reimbursement  is  an  innova- 
tive non  insurance  approach  to  pro- 
viding dental  benefits  to  patients  with 
the  greatest  cost  effectiveness  and 
flexibility  of  benefits.  Direct  reim- 
bursement is  now  showing  promise  of 
eventually  becoming  the  major  mode 
for  providing  effective,  cost  con- 
scious, easily  understood  dental  ben- 
efits to  employees,  and  executives. 

Many  direct  reimbursement  plans 
are  now  operational  for  medical  ex- 
pense (including  dental)  and  are  in- 
creasing identifiable.  They  can  be  seen 
in  professional  corporations  (although 
many  dentists  do  not  have  much  dental 
expense  as  the  result  of  professional 
courtesies)  family  farm  corporations, 
small  corporate  businesses,  executive 
reimbursement  plans,  and  are  now  be- 
coming increasingly  visible  in  corpo- 
ration plans  covering  employees. 
Often  these  plans  are  hard  to  identify 
since  most  reimburse  the  beneficiary 
on  the  basis  of  their  paid  receipt  — 
hence  it  is  unnecessary  for  the  patient 
to  disclose  coverage  to  the  dentist. 
Having  been  actively  engaged  in 
promoting  the  Bill  Payer  (which  was 
developed  in  cooperation  with  Thomas 
J.  Reidy  III)"  or  Direct  Reimbursement 
Concept  for  three  years,  I  am  now 
quite  pleased  to  see  independent  ben- 
efit consultants  recognizing  its  worth 
start  promoting  it  to  management  firms 
with  whom  they  are  advising  on  how  to 
set  up  self  insured  medical  plans  for 
companies. 

This  last  year  has  seen  four  com- 
panies in  Indiana  develop  a  direct 
reimbursement  plan  (covering  ap- 
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1.  Top  roller  removes  12%  for  Insurance 
company.  2.  Bottom  roller  (through  in- 
creased cost)  for  dentists  initiating  and  com- 
pleting insurance  company  forms 


proximately  3982  individuals)  for 
dental  benefits  through  the  indepen- 
dent efforts  of  Mr.  Ben  Davenport. 
Mr.  Davenport  is  a  management  con- 
sultant on  medical,  dental,  optical  and 
life  insurance  benefits  for  employees. 
Mr.  Davenport  feels  the  concept  is  a 
very  simple  workable  method  of  pro- 
viding dental  benefits  with  a  great  deal 
more  cost  effectiveness  for  the  com- 
pany. He  says,  "  his  experience  leads 
him  to  feel  that  many  insurance  com- 
panies are  changing  20-40*^  of  the 
premium  on  a  straight  dental  insurance 
plan  for  plans  up  to  500  people.  On 
dental-medical  plans  they  will  calcu- 
late costs  separately,  but  usually  won't 
tell  you  what  the  relative  portions  are. 
In  addition  many  companies  (i.e. 
G.M.)  will  do  a  portion  of  the  claims 
processing  themselves  which  allows 
the  insurance  industry  to  claim  a 
smaller  amount  of  expense  for  the  in- 
surance approach  than  is  actually  oc- 
curring."' Even  I  was  astounded  at  the 
number  of  firms  (privileged  informa- 
tion) with  which  he  does  consulting  for 
who  have  already  elected  to  take  the 
direct  reimbursement  approach  to 
dental  benefits.  It  is  on  the  basis  of 
these  priviledged  comments  that  I  be- 
lieve (in  addition  to  my  own  evaiua- 
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tion)  we  can  expect  direct  reimburse- 
ment to  become  the  major  mode  for 
providing  dental  benefits  in  companies 
up  to  about  3,000  employees  wherever 
active  informed  benefit  plan  consul- 
tants exist. 

WHAT  ARE  SOME  OF  THE  FEA- 
TURES OF  DIRECT  REIMBURSE- 
MENT PLAN? 

1.  Simplicity  (the  patient's  paid  re- 
ceipt is  the  basis  for  reimbursement  to 
the  patient).  This  allows  elimination  of 
many  costly  and  confusing  typical 
third  party  mechanisms  such  as 
preauthorization.  insurance  forms, 
prefiling  of  fees,  UCR  disagreements, 
submission  of  treatment  plans  and 
various  diagnostic  records  to  third 
parties. 

2.  Economical  —  Direct  reimburse- 
ment creates  an  absolute  minimum  of 
administrative  costs  for  the  company 
(I  estimate  less  than  2%  for  many 
smaller  companies)  and  no  adminis- 
trative cost  for  the  dentist!  For  ex- 
ample in  addition  to  not  having  to 
complete  any  insurance  forms,  answer 
insistent  and  often  interrupting  phone 
calls  and  letters  from  third  parties,  the 
dentist  or  a  member  of  his  staff  no 
longer  has  to  try  to  explain  the  pa- 
tient's dental  benefits  to  him  (with  or 
without  the  help  of  the  patient's  em- 
ployee benefit  booklet)  as  is  often  re- 
quested by  patients  in  many  third  party 
plans  with  multiple  exclusions  (the  fine 
print  taketh  away  what  the  big  print 
giveth). 

3.  Easily  Understood  —  The  em- 
ployee (patient)  understands  his  ben- 
efit as  it  is  simply  stated  in  dollars  or 
percentage  (i.e.  50%)  of  dollars  to  a 
stated  maximum  dollar  limit. 

4.  Fraud  Control  —  The  most  effec- 
tive imaginable!  Because  the  patient's 
benefit  is  stated  in  dollars,  and  pay- 
ment is  made  to  the  employee  up  to  his 
or  her  stated  maximum  limit  there 
seems  to  be  a  very  little  opportunity  for 
fraud.  The  employee  who  submitted  a 
fraudulent  receipt  would  receive  pay- 
ment of  dollars  which  he  has  earned 
through  his  own  labor  (since  the  ben- 
efit was  provided  in  lieu  of  a  certain 
cash  wage).  If  the  company  should 
wish  to  spot  check,  then  a  program  of 
serially  numbered  receipts  from  the 
dentist  and  spot  check  calls  from  the 
personnel  manager  where  a  problem  is 
suspected  would  allow  your  secretary 
to  answer  yes  or  no  that  the  informa- 
tion provided  by  the  personnel  man- 
ager (i.e.  receipt  number,  patient 
name,  and  amount  of  payment)  were 
accurate. 


5.  Patient  benefits  —  Through  the 
excellent  cost  effectiveness  the  patient 
obtains  a  much  larger  portion  of  the 
money  allocated  for  a  dental  benefit  as 
actual  dental  care.  The  plan  can  also 
be  structured  so  as  to  allow  the  patient 
access  to  his  dental  benefit  dollars  for 
any  type  of  dental  treatment  (without 
exclusions  for  periodontics,  crown  and 
bridge,  orthodontics,  so  called  "cos- 
metic dentistry,"  or  the  company 
using  the  least  expensive  alternate 
treatment  concept  to  deny  payment  of 
much  of  the  patient's  cost.  The  patient 
also  retains  the  freedom  of  choice  of 
the  dentist  and  treatment. 

6.  Professional  Benefits  —  Will  en- 
courage normal  professional  competi- 
tion in  both  the  areas  of  quality  and 
cost,  it  reduces  accounts  receivables 
(because  of  requirement  for  a  paid  re- 
ceipt), eliminates  problems  often  as- 
sociated with  assignment  of  benefits  as 
none  is  requested  or  needed  (as  dis- 
cussed in  the  September  issue  of  JCO), 
removes  threat  of  others  controlling 
dentists  and  patient's  treatment  plans 
through  existence  and  abuse  of  par- 
ticipating dentists  agreements,  elimi- 
nation of  risk  taking  by  the  dentist 
which  can  exist  in  a  participating 
agreement,  allows  the  professional  to 
spend  his  time  on  dental  care  for  pa- 
tients or  continuing  professional  edu- 
cation instead  of  spending  that  time  on 
non  productive  third  party  administra- 
tive problems  and  requirements. 

7.  Small  Firms —  In  addition  to  all  of 
the  above  advantages  small  firms  have 
additional  advantages  by  selecting  di- 
rect reimbursement.  Small  firms  may 
not  receive  the  same  "insurance  pack- 
age" as  major  corporations  for  the 
same  premium  dollar  as  the  third  party 
tries  to  protect  itself  against  adverse 
selection  (i.e.  a  small  group  with  high 
dental  needs  and  demand  selecting  a 
dental  "insurance  package").  It  is 
easier  for  small  firms  to  individualize 
their  plans  to  better  suit  their  em- 
ployees needs,  management  level  em- 
ployees can  be  covered  at  a  different 
dollar  level,  level  and  type  of  direct 
reimbursement  can  be  tied  to  income 
levels  so  as  to  provide  an  additional 
incentive  to  employees,  the  company 
can  be  clearly  identified  as  the  source 
of  the  benefit  —  not  some  third  party. 
The  last  four  points  could  also  apply  to 
larger  companies. 

8.  Allows  combining  of  several  desir- 
able benefit  plans  into  one  package.  In 

general  the  desirability  of  benefit  plans 
has  been  hospitalization,  physician 
fees,  dental  care,  and  then  vision.  This 


last  year  in  .■Xkron  one  rubber  union 
elected  dental  care,  and  the  other  two 
large  rubber  unions  elected  higher 
wages.  Was  one  of  the  problems  that 
many  of  the  employees  thought  dental 
care  was  a  benefit  they  might  not 
utilize  as  much  as  cash?  The  combina- 
tion of  dental  care,  vision  care,  and 
unreimbursed  medical  expense  (ex- 
penses not  covered  by  the  basic  hos- 
pitalization —  physician  plan)  in  a 
single  direct  reimbursement  package 
makes  sense  for  both  the  patient  and 
the  company,  and  should  not  be  objec- 
tionable to  the  dentist.  It  cleariy  af- 
fords the  patient  (our  major  consid- 
eration) a  better  choice  of  how  he  or 
she  needs  or  chooses  to  use  "their" 
money.  This  approach  should  have 
definite  cost  effectiveness  advantages 
for  the  employer  over  the  possible  al- 
ternative of  three  different  insurance 
plans! 

9.  Method.  A  company  can  set  up  a 
direct  reimbursement  plan  by  any  of 
the  following  three  methods: 

A.  No  trust  —  Here  the  payments  are 
made  directly  from  the  com- 
pany's treasury. 

B.  A  Trust  (regular).  The  four  In- 
diana companies  establishing  a  di- 
rect reimbursement  plan  involv- 
ing dental  benefits  this  last  year 
fall  into  this  category.  Each  of 
these  companies  already  had  an 
existing  trust  for  their  self-insured 
activities  in  the  medical  field  so 
dental  benefits  were  added  to  the 
existing  trust.  Companies  do  not 
need  to  set  up  a  trust.  It  depends 
on  if  this  is  a  good  business  thing 
for  the  company  to  do. 

C.  Trust  501  (c)  9.  This  type  of  trust 
must  be  established  if  employees 
contribute  and  money  is  accumu- 
lated in  the  trust.  501  (c)  9  trusts 
have  been  used  in  many  areas  (i.e. 
as  a  method  for  funding  long  term 
disability  benefits  —  Abbott 
Laboratories).  Currently,  Buck- 
eye International  of  Columbus, 
Ohio  is  using  the  501  (c)  9  ap- 
proach for  its  direct  reimburse- 
ment plan  for  dental  benefits. 

10.  Quality  Control  —  Dental 
Societies  provide  the  services  of  peer 
review  committees  where  there  is 
thought  to  be  a  quality  or  communica- 
tion problem.  Many  insurance  com- 
panies utilize  these  committees  and  the 
recipients  of  direct  reimbursement  can 
do  likewise. 

H.  Suggested  direct  reimbursement 
plans.  These  three  suggestions  reflect 
my  experience  in  looking  at  many 
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suggested  direct  reimbursement  plans. 
There  appear  to  be  large  numbers  of 
different  possible  plans,  but  I  believe 
that  most  of  the  variations  will  stem 
from  the  following  three  suggested 
methods. 
Background: 

1.  Average  expenditure  for  dental 
care  will  vary  by  individual,  family, 
and  geographical  area  of  nation. 

2.  Average  spending  on  dental  care 
per  person  in  1974-75  was  $34.46  per 
person  (or  $137.84  per  family  of  four), 
but  since  only  48.9%  of  the  U.S. 
population  went  to  the  dentist,  this 
would  mean  the  average  cost  for  dental 
care  was  about  $272.84  per  family  in 
1974. 

PRIMARY  DENTAL  BENEFIT 
RECOMMENDATION 

For  a  straight  forward  dental  benefit 
arrangement  I  would  recommend: 

1.  Determine  dollars  available: 

1 1  cents  an  hour  x  number  of 

hours 
1 1  cents  an  hour  x  2000  equals 

$220  available 

2.  For  the  first  year  have  the  plan 
pay  first  $100  or  $150  of  any  dental 
expense  per  employee,  and  50%  of 
additional  receipts  until  benefit  is  used 
(i.e.  $100  from  $220  would  leave  $120 
for  50%  covered  expense  so  plan 
would  pay  first  $100  and  50%  of  next 
$240.) 

3.  Since  the  utilization  rate  will  be 
somewhere  between  50  and  70%,  I 
would  recommend: 

A.  Plan  pays  first  $100  of  any  dental 
expense  on  presentation  of  a  paid  re- 
ceipt. 

B.  Plan  pays  50%  of  next  $300  of 
submitted  paid  receipts. 

C.  Provide  for  company  treasury  or 
trust  fund  to  hold  balance  of  moneys 
not  paid  out  (due  to  underutilization) 
and  add  the  unused  moneys  from  the 
expiring  year  with  next  year's  con- 
tribution to  increase  either: 

a.  Amount  of  total  first  dollar  cover- 
age from  $100  to  $150. 

b.  or  increase  the  upper  limit  (i.e. 
increase  $300  limit  to  $400  or  $450)  on 
which  company  will  reimburse  50%  of 
paid  receipts. 

c.  Choice  of  which  option  or  combi- 
nation of  options  will  be  the  unions 
(but  might  also  reflect  managements 
concepts). 

d.  Method  applies  to  any  future 
years  contibutions. 

Administration 

1.  Pay  on  basis  of  employees  paid 
receipt  from  dentist. 


2.  Waiting  period  of  six  months. 

3.  Applies  to  immediate  family  and 
dependents  under  19. 

4.  Can  be  used  for  any  dental  ex- 
pense. 

5.  Payment  will  be  made  from  com- 
pany treasury  or  trust  fund  (regular  or 
501  (c)9.) 

A.  Company  builds  fund  on  basis  of 
11  cents  per  hour  per  employee. 

B.  If  initial  utilization  is  excep- 
tionally high,  then  employee  (in  first 
year)  may  have  to  wait  for  his  reim- 
bursement until  necessary  funds  have 
accumulated. 

First  Alternate: 

Union  or  management  might  desire 
multiple  benefit  medical  assistance 
plan.  In  this  approach  funding  of  25 
cents  per  hour  would  allow  25  cents  x 
2000  equals  $500  for  the  benefit  for 
each  employee  each  year. 
Benefit  could  be  applied: 

A.  To  pay  forrt«v  medical  bills  not 
paid  for  by  existing  major  medical  plan 
which  company  is  providing. 

B.  To  pay  fora/jy  dental  expense. 

C.  To  pay  for  any  vision  expense. 

D.  Does  not  cover  Drugs  (This  may 
be  a  wise  provision  as  definition  of 
drugs  might  be  extremely  broad  and 
subject  to  abuse). 

1.  Plan  allows  employee  to  use  the 
dollars  accumulated  for  the  benefit  he 
needs  or  desires  most. 

2.  Employee  reimbursement  on 
basis  of  his  receipts.  Receipts  pre- 
sented to  (Personnel  Office?  or  some 
other  individual).  Need  to  determine 
interval  at  which  company  will  pay 
(i.e.  weekly,  monthly,  quarterly)  or  on 
presentation  of  paid  receipt. 

3.  Six  months  waiting  period  before 
eligible  for  any  benefit.  May  want  to 
utilize  same  waiting  period  as  is  al- 
ready customary  in  plant  or  trust  fund. 

4.  Company  pays  from  treasury  or 
trust  fund  (regularly  or  501  (c)  9). 

5.  Company  keeps  a  reserve  fund 
and  any  balance  at  the  end  of  the  year 
(as  a  result  of  low  utilization)  is  carried 
over  to  allow  possible  improvements 
in  benefits  next  year. 

Second  Alternate: 

If  union  wants  to  hold  expense  to  10 
or  1 1  cents,  and  there  is  insufficient 
enthusiasms  for  a  dental  plan  alone, 
then  a  combined  dental-vision  benefit 
will  assure  that  more  union  members 
or  employees  might  receive  a  benefit 
from  the  plan. 

Conclusions: 

In  conclusion,  all  of  you  as  individu- 


als have  the  opportunity  to  construc- 
tively influence  dental  prepayment  in 
your  community  with  the  direct  reim- 
bursement approach.  Utilization  of 
this  material  is  much  like  farming.  The 
seed  must  be  planted,  fertilized,  en- 
couraged, and  then  harvested  (with 
varying  yields).  Time  and  patience  is 
required  to  involve  an  employer  or  a 
union  as  they  need  to  study,  under- 
stand, and  consult  with  others  (i.e.  at- 
torneys, accountants,  perhaps  a  bank 
or  even  a  dental  society).  We  are  only 
now  beginning  to  be  able  to  prove  to 
doubters  how  valuable  a  tool  direct 
reimbursement  can  be  to  the  public  in 
helping  control  the  cost  of  health  care 
which  they  are  receiving  (by  elimina- 
tion of  unnecessary  bureaucratic 
costs).  You  have  many  personal  con- 
tacts and  many  of  you  will  find  that  you 
yourself  were  able  to  introduce  a 
sound,  fair,  cost  effective,  direct  reim- 
bursement plan  for  dental  benefits  into 
your  community. 
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We've  Come  A  Long  Way,  Baby 

By  Lib  Uzzell  Griffin 


When  Ruth  Privette,  President  of 
the  North  Carolina  Dental  Auxiliary, 
asked  me  to  write  about  "the  way  we 
were"  for  the  Dental  Journal,  my 
thoughts  were.  "We've  come  a  long 
way,  baby!" 

Way  back  when-post-WW  II.  the 
men  didn't  take  their  wives  to  dental 
meetings.  Those  very  few  that  did 
were  taken  under  Hilda  Medlin's  (Er- 
bie's  wife)  wing.  She  had  the  whole 
load  of  entertaining  the  dental  wives 
then. 

I'll  never  forget  a  phone  call  I  re- 
ceived from  Pinehurst  from  my  dental 
husband.  It  was  the  first  meeting  after 
WWII. 

"Honey,  we're  not  having  a  bit  of 
fun  without  you.  We  miss  you.  Day- 
time's fine.  Meeting,  golf  and  all  that. 
But  the  nights  are  terrible.  I've  talked 
to  these  ugly  old  men  all  day.  No  one 
pretty  to  talk  to  or  dance  with .  We  miss 
you.  Call  the  girls  (other  dental  wives). 
Get  baby  sitters  and  come  on  down!" 

The  supreme  compliment.  You  have 
never  seen  a  more  excited,  beaming 
bunch  of  housewives.  All  smiles  and 
full  of  gratitude.  A  chance  to  be  100% 
female,  a  playmate  again. 

Pinehurst  and  the  then  Carolina 
Hotel  was  an  experience.  Depression 
babies  had  never  been  to  many  plush 
places.  With  my  hotel  background.  I 
felt  at  home.  Others  ill  at  ease.  But  the 
Carolina  was  in  a  class  by  itself.  All  of 
us  were  appreciative  of  no  cooking  or 
cleaning  or  children  for  a  few  days. 

Pretty  soon  word  got  around  that  the 
Durham  bunch  take  their  wives  to 
Pinehurst.  More  and  more  wives  came 
to  drink  from  the  well  of  R  &  R  (rest 
and  relaxation).  Their  reward. 

As  more  wives  showed  up  every 
year,  the  chairman  of  the  Keep-The- 
Wives-Happy  Committee  of  the 
NCDS  had  more  of  a  job  than  he  bar- 
gained for.  So  in  1950  the  NCDS 
helped  establish  the  N.C.  Dental  Aux- 
iliary. This  was  to  get  us  out  of  their 
hair —  but  the  stated  aim  read:  "The 
purpose  of  this  auxiliary  is  to  promote 
friendliness,  assist  in  the  entertain- 


ment at  meetings  in  which  the  NCDS  is 
host,  and  to  do  such  other  work  as  may 
be  requested  or  approved  by  the 
NCDS." 

A  charter  member  of  this  auxiliary.  I 
saw  it  go  from  a  let's-get-acquainted- 
with-each-other  group  to  a  we-must- 
do-good  group.  Through  the  years 
there  has  been  something  for  everyone 
in  the  auxiliary  if  they  looked  for  it. 
There  were  opportunities  to  meet 
other  wives.  Golf  and  tennis  was  en- 
couraged. There's  been  a  little  bridge 
playing  all  along.  Those  who  think  they 
do  enough  good  at  home,  avail  them- 
selves, without  a  guilty  feeling,  of  the 
pleasure  of  sleeping  late  and  doing  ab- 
solutely nothing.  Some  leave  the  care 
and  feeding  of  the  dental  school  and 
the  future  of  dentistry  to  their  hus- 
bands and  just  go  shopping.  Others  put 
in  long  hours  for  their  pet  dental  cause. 
Most  just  watch  and  observe  the  pass- 
ing scene. 

I  should  live  so  long,  I  have  seen 
things  go  full  cycle.  Obstetrically  — 


from  two  weeks  in  bed  to  two  hours 
lateronyourfeet.  Pediatrically  —  from 
discipline  to  no  discipline.  I  have  seen 
the  role  of  dental  wife  at  Pinehurst  go 
from  playmate  to  banner-carrier  back 
to  playmate.  Dental  wives  have 
ranged  from  housewives  to  Judges 
with  an  assortment  of  careers  in  be- 
tween. 

In  the  post  WWII,  days  we  felt  we 
were  among  friends  as  well  as  fellow 
cohorts  at  Pinehurst,  so  we  had  fun.  As 
the  saying  goes,  we  felt  we  could  make 
a  fool  of  ourselves  and  our  friends 
knew  we  hadn't  done  a  permanent  job. 
Away  from  home,  children,  and  pa- 
tients, we  didn't  have  to  set  the  good 
example  —  and  we  didn't.  In  those 
days  the  highlight  of  the  entertainment 
was  the  dance.  We  danced  together. 
Touched.  We  danced  with  each  others 
spouses.  We  even  would  get  so  carried 
away  we'd  take  up  a  collection.  On  the 
spot.  To  make  sure  the  band  played  on 
and  on.  We  played  hard  and  we 
(Continued  on  Page  42) 
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Where  We  Have  Been  —  Where  We  Are  Going 


Robert  W.  Sugg,  D.D.S.' 


Third  District  —  Where  have  we  been  —  Where  we  are 
going.  As  I  look  back  on  my  24  years  of  experience  with  the 
Third  District,  I  have  to  say  it  has  a  pretty  good  track  record. 
We  have  grown  from  a  handful  of  active  dentists  to  an  organi- 
zation of  around  495  dentists.  We  have  created  a  fine  dental 
atmosphere  in  the  Third  District  that  now  provides  the  con- 
suming public  a  good  choice  of  competent,  well-trained  pro- 
fessionals. We  have  in  the  last  few  years  however,  been 
slipping  into  an  inactive  roll,  and  our  dentists  of  the  area  are 
becoming  more  and  more  apathetic.  Apathetic  to  the  point 
that  I  fear  for  the  survival  of  the  organization.  For  this  rea- 
son, I  feel  like  the  minister  when  he  speaks  only  to  the 
Christians  that  have  come  to  church.  I  am  reminded  of  a 
conversation  where  a  patient  asked  a  young  Durham  dentist 
if  he  was  going  to  the  North  Carolina  Dental  Society  Meeting 
in  Pinehurst  last  May.  The  dentist's  remark  was  "No,  only 
the  drunks  and  the  politicians  go  to  that  meeting." 

This  is  a  pathetic  remark  to  make  even  if  it  was  made  in 
jest,  which  I  doubt.  There  are  a  number  of  men  working  in  the 
trenches  for  both  Dentistry  and  the  dental  consumer  that  do 
not  deserve  that  type  conversation.  There  are  the  officers  of 
the  Dental  Society  —  Your  Labor  Union  so  to  speak  —  that 
are  working  hard  for  you.  There  are  the  six  Representatives 
of  the  North  Carolina  State  Board  of  Dental  Examiners 
working  hard  to  protect  the  consumers  of  this  state,  and  in 
turn,  keep  our  profession  in  high  esteem.  They  do  not  de- 
serve that  kind  of  remark  from  anyone,  much  less  a  dentist. 

We  are  facing  many  problems  in  dentistry  today:  Den- 
turism,  Fractionalization  of  dentist's  duties  (Auxiliaries 
being  allowed  to  perform  duties  that  should  be  reserved  for 
the  professional),  fraud  and  overutilization  of  programs  by 
our  fellow  (and  I  use  that  word  very  loosely)  practitioners, 
just  to  list  a  few. 

Let  us  take  just  a  quick  glance  at  this  first  problem  men- 
tioned —  that  of  Denturism.  I  remember  vividly  when  I  was 
on  the  Board  of  Examiners,  the  many  committee  meetings 
and  meetings  with  the  Dental  Society.  The  Society  at  that 
time  was  pushing  for  registration  or  licensing  of  the  labora- 
tory technicians  in  order  to  prevent  Denturism  in  North 
Carolina.  The  position  the  Board  of  Examiners  took  at  that 
time  was,  Denturism  would  not  come  from  the  ethical  techni- 
cians, it  would  come  from  a  demand  to  the  Legislature /w/?! 
the  people.  Should  the  only  licensed  group  allowed  to  pro- 
vide prosthetic  services,  that  is  the  dentist,  not  perform  these 
duties  properly  and  to  the  liking  of  the  general  public,  they 
then  would  demand  a  change  in  the  law  and  allow  someone 
else  to  perform  these  prosthetic  services.  The  wisdom  of  that 
approach  can  now  be  seen  by  the  current  events  in  the  State 
of  Oregon.  The  people  are  now  going  to  be  allowed  to  vote 
Yes  or  No  to  Denturism  in  that  state.  Should  the  Bill  pass,  I 
think  we  could  then  assume  the  public  in  Oregon  feel  the 
dentists  are  not  fulfilling  the  needs  for  prosthetic  services 
properly  and  they  want  the  state  to  license  another  group  of 
people.  The  Minnesota  and  Colorado  Dental  Societies  have 
cooperated  with  the  Legislatures  in  those  states  to  establish 


*The  above  remarks  were  orii^inally  presented  as  an 
address  to  the  Third  District  Dental  Society,  September, 
1978,  by  then  out-i,'oin}>  President,  Dr.  Robert  Si4i^^i>. 


dental  care  access  programs  to  Senior  Citizens.  It  is  my 
opinion  we  are  years  too  late  in  North  Carolina  in  establishing 
this  type  program.  I  very  strongly  urge  you  to  talk  to  your 
North  Carolina  State  Dental  Society  Executive  Committee 
and  ask  them  to  move  as  fast  as  possible  to  establish  liaison 
with  the  elderly  Citizens  of  North  Carolina.  Dr.  John  B. 
Sowter,  Chairman,  ADA  Council  on  Prosthetic  Services  and 
Dental  Laboratory  Relations  said  "The  Council  strongly  en- 
dorse the  programs  in  Colorado  and  Minnesota  as  examples 
of  positive  solutions  to  the  problem  of  making  dental  care 
more  readily  available  to  the  elderly  and  low  income  popula- 
tions of  a  State."  I  would  suggest  that  the  Third  District 
Society  form  a  committee  to  study  the  problems  of  dental 
care  to  the  elderly  and  poor  in  our  District  and  during,  or  after 
this  study,  contact  be  make  with  various  Senior  Citizens 
Groups  of  the  District  so  they  would  know  of  our  interest  and 
they  could  then  give  input  to  possible  solutions. 

The  second  problem  mentioned  was  that  of  fractionaliza- 
tion of  duties  reserved  for  the  dentist.  The  National  Hygiene 
Association  is  pushing  very  strongly  for  the  Hygienists  to  be 
allowed  to  practice  without  the  supervision  of  a  Dentist.  Dr. 
John  C.  Green,  United  States  Public  Health  Service  Deputy 
Surgeon  General  has  been  quoted  as  follows  "Objections  to 
advancing  Dental  Assistants  very  far  into  dental  procedures 
are,  largely  unfounded.  We  have  found  that  with  the  right 
training  Dental  Assistants  and  auxiliaries  can  perform  drilling 
and  carving  jobs  very  well  —  in  some  cases,  better  than  the 
dentist  themselves.  Six  states  have  changed  their  laws  to 
permit  modified  practice  like  this  and  we  are  encouraging 
other  states  to  do  the  same.  We  can  help  with  funds  for  the 
training."  I  cannot  be  more  opposed  to  Dr.  Green's  philoso- 
phy. Thirty  years  ago  a  group  of  North  Carolina  dentists.  Dr. 
Paul  Jones,  Dr.  Henry  Lineburger  and  Dr.  Charles  Poindex- 
terto  name  a  few,  told  the  legislature  of  North  Carolina  that  if 
they  would  appropriate  money  for  a  dental  school,  we  could 
provide  this  state  with  enough  competent,  well-trained  den- 
tists to  provide  dental  services  for  the  people  of  this  state.  We 
have  kept  their  promise.  We  have  adequate  numbers  of 
well-trained  dentists  to  perform  these  services.  It  would  be  a 
crime  to  now  say  we  will  let  lesser  trained  individuals  start 
performing  those  services  that  should  be  provided  by  the 
dentists.  In  my  opinion,  we  should  stand  firm  and  not  let  our 
profession  be  fractionalized. 

Fraud  and  overutilization  of  government  and  insurance 
programs  cannot  be  tolerated  by  our  society.  We  must  assist 
in  every  way  possible  to  identify  dentists  who  \\  ould  perform 
those  dastardly  practices.  Those  who  are  identified,  and  are 
properly  heard  (with  protection  of  everyone's  civil  rights), 
and  are  then  found  guilty  must  be  removed  from  the  dental 
society  and  should  not  be  licensed  to  practice. 

Our  license  to  practice  dentistry  which  comes  from  the 
trust  of  the  people  of  our  state  should  be  a  cherished  right.  It 
is  restricted  to  a  very  small  group  of  us  —  around  2. 500.  We 
occupy  a  priviledged  position.  We  cannot  serve  just  the 
affluent  but  must  serve  all  the  people  of  North  Carolina.  We 
cannot  ignore  the  needs  of  the  poor  and  elderly.  We  must  not 
produce  a  dental  delivery  system  that  ignores  the  needs  of 
these  people.  Our  offices  should  be  open  to  all  people  and  our 
fee  for  these  services  must  not  be  beyond  reach  of  our  citi- 
zens. 


WINTER-SPRING   1979 


Effects  of  the  Elimination  of  Airway  Interference 
on  Some  Mentally  Retarded 

Galen  W.  Quinn,  D.D.S.,  M.C.\  T.  Boyce  Cole,  M.D.** 


Although  the  number  of  individuals 
affected  by  mental  retardation  is  large, 
the  exact  cause  of  the  problem  is  not 
completely  understood.  It  is  also 
known  that  many  benefit  from  being 
institutionalized  while  others  fare 
better  in  the  home  environment. 

In  any  event,  most  affected  indi- 
viduals require  additional  attention 
and  assistance  in  their  personal  needs 
such  as  overall  health  care  of  the  body 
and  especially  oral  health  care  since 
most  lack  the  manual  or  digital  dexter- 
ity to  perform  the  necessary  move- 
ments for  brushing  and  cleaning  the 
teeth.  The  inability  to  care  for  the  teeth 
properly  is  most  important  since  if  the 
teeth  are  lost  full  dentures  or  partial 
dentures  are  impossible  to  wear  in 
most  cases. 

In  our  treatment  of  retarded  patients 
regardless  of  the  degree  of  retardation 
we  have  found  that  most  offer  a  certain 
pattern  of  physical  and  mental  be- 
havioral problems. 

Behavioral  problems  are  manifested 
in  many  ways  and  also  require  special 
care  and  attention  for  the  welfare  of  the 
patient.  The  behavioral  problems 
make  treatment  difficult  especially  in 
the  treatment  of  the  oral  cavity. 

Aesthetics  and/or  cosmetics  distin- 
guish many  of  the  retarded  due  pri- 
marily to  cranial-dental-facial  features 
and  physical  posture. 

Not  all  inclusive  but  generally,  the 
retarded  presents  deformities  of  the 
face,  jaws  and  dentition  that  are  man- 
ifested by  improper  balance  of  the  fa- 
cial muscles  including  the  lips  and 
mentalis  muscles  with  the  maxillary  lip 
usually  being  hypotonic  and  the  man- 
dibular lip  and  mentalis  muscles  being 
hypertonic.  Tongue  posture  is  usually 
improper  with  the  tongue  being  in  a 
downward  and  forward  position 
creating  an  anterior  openbite,  lingual- 
axial  positioning  of  alveolar  process 
and  teeth  especially  in  the  anterior  and 
posterior  regions  of  the  mandible. 


•Chief  and  Professor.  Division  of  Orthodontics.  Duke 

sily  Medical  Center.  Durham.  N.C. 
"Associate   Professor  of  Otolaryngology.    Duke    Un 

Medical  Center,  Durham.  N  C 


Figure  1A  &  B.  Preoperative  photographs  — 
Note  expression  of  apprehension  and  fear 


Many  cases  present  an  apparent  high, 
narrowed  palate  (Cathedral  Vault) 
which  is  due  to  narrowing  of  the 
maxilla.  Others  present  depression  of 
the  mandibular  and  maxillary  anterior 
teeth  as  well.  There  are  many  varia- 
tions of  the  deformities  but  we  have 
found  that  many  of  the  deformities  are 
caused  by  the  inability  of  the  individual 
to  breathe  properly  through  the  nose 
creating  the  muscular  imbalance. 

The  individual  illustrated  in  this  arti- 
cle was  first  seen  in  the  Division  of 
Orthodontics  at  age  10  years,  5  months 
and  had  been  diagnosed  as  being  men- 
tally retarded  and  hyperactive.  (Fig.  la 
&  b)  Special  care  was  required  for  her 
behavioral  problems  as  well  as  for  her 
physical  and  mental  needs. 

She  was  referred  to  us  by  her  dentist 
fortreatmentofasevere  malocclusion. 
(Fig.  2)  She  also  presented  a  severe 
gingivitis  and  a  difficult  oral  hygiene 
program  due  to  her  mouth  breathing 
problems.  (Fig.  2)  Because  of  her  be- 
havioral problem  both  her  dentist  and 
parents  felt  that  it  might  be  necessary 
to  place  appliances  under  a  general 
anesthetic. 


Figure  2.  Preoperative  openbite  and  severe 
gingivitis 


An  analysis  of  the  lateral  radiograph 
revealed  a  fairly  good  bony  facial  pro- 
file with  a  severe  lingual-axial  inclina- 
tion of  the  mandibular  anterior  teeth 
and  alveolar  process,  excessive 
labial-axial  inclination  of  the  maxillary 
incisor  teeth  and  an  anterior  openbite. 
It  was  also  noted  that  there  was  signifi- 
cant enlargement  of  the  adenoid  tissue 
and  there  was  an  upward  and  outward 
positioning  of  the  cranium  and  face  in 
relationship  to  the  cervical  vertebrae. 
(Fig.  3A  &  3B)  The  AP  radiograph  re- 
vealed asymmetry  of  the  mandible  in 
relationship  to  the  maxilla  with  the 
right  ramus  being  shorter  than  the  left, 
however,  there  was  significant  devia- 
tion of  the  mandible  to  the  left.  It  was 
also  noted  from  the  AP  radiograph  that 
there  was  a  deviation  of  the  nasal  sep- 
tum to  the  left  (Fig.  4A)  and  severe 
obstruction  of  the  nasal  cavities  due  to 
a  septum  deformity  and  hypertrophy 
of  turbinates.  (Fig.  4B) 

Our  first  recommendation  for  treat- 
ment was  to  refer  her  for  further  evalu- 
ation of  her  adenoid  tissue  and  nasal 
obstruction.  Dr.  Cole  concurred  with 
our  diagnosis  and  at  age  10  years,  8 
months  she  underwent  an  adenoidec- 
tomy,  submucous  resection  of  the  in- 
ferior turbinates  and  septoplasty  to 
improve  breathing  capabilities. 

Three  months  succeeding  her 
surgery  orthodontic  treatment  was 
started  and  significant  changes  had  al- 
ready occurred.  Neck  posture  was  im- 
proved, the  openbite  was  closing  and 
the  lingual-axial  position  of  the  man- 
dibular teeth  and  alveolar  process  had 
improved.  (Fig.  5)  The  chronic  gin- 
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Figure  5.  4  months  postsurgery 


Figure  7.  Eighteen  months  post  orthodontic 
treatment 


givitis  had  disappeared  and  her  oral 
hygiene  was  improved. 

With  some  management  difficulty, 
without  restraint,  sedation  or  anes- 


Figure  6.  Note  straight  septum,  enlarged 
nasal  cavities 


thesia  all  of  her  teeth  were  banded  with 
edgewise  brackets  and  her  orthodontic 
treatment  was  completed  without  ex- 
tractions of  teeth  in  approximately  14 
months.  Her  treated  condition  remains 
stable  with  an  improved  airway,  (Fig. 
6)  facial  structures,  and  good  posture 
of  her  cranium  and  face  to  the  cervical 
vertebrae.  (Fig.  7)  Excellent  occlusion 
was  obtained  and  the  gingivitis  was  no 
longer  present  since  her  mouth- 
breathing  was  discontinued.  (Fig.  8) 
According  to  observation  by  her  par- 
ents, associates  and  experienced  per- 
sonnel in  our  office,  speaking,  eating 
and  learning  capabilities  and  social 
adjustment  were  markedly  improved. 
Succeeding  the  elimination  of  the 
airway  interference  and  during  or- 
thodontic treatment  period  her  be- 
havioral pattern  improved  dramati- 
cally not  only  as  a  patient,  but  socially. 
Members  of  her  family  were  most 
happy  over  her  change. 


Figure  8.  Post  treatment  occlusion  and  gin- 
giva 

It  is  my  opinion  and  the  opinion  of 
others  involved  in  her  treatment  that 
the  elimination  of  the  airway  interfer- 
ence especially  improved  her  be- 
havioral pattern,  improved  her  general 
appearance,  (Fig.  9)  and  since  her  fa- 
cial and  tongue  muscles  were  in  bal- 
ance, the  orthodontic  treatment  time 
was  shortened  and  the  treatment  re- 
sults were  more  stable.  The  results  of 
the  orthodontic  treatment  also  con- 
tributed appreciably  to  her  improve- 
ment and  certainly  was  a  great  satis- 
faction to  her  and  her  family. 

Galen  W.  Quinn,  D.D.S.,  M.S. 

Duke  University  Medical  Center 

Division  of  Orthodontics 

Durham,  North  Carolina  27710 
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Figure  9.  A  happy  healthy  face,  smile  and 
teeth 
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Prosthetic  Management  of  Neurogenic 
Velopharyngeal  Incompetency 

John  E.  Riski,  Ph.D.*,  David  Gordon,  D.M.D." 


Introduction 

The  skills  of  professionals  in  Den- 
tistry and  Speech  Pathology  are  fre- 
quently called  on  to  collaborate  in  the 
management  of  velopharyngeal  insuf- 
ficiency (VPI)  resulting  from  congeni- 
tal clefts  of  the  palate.  However,  there 
are  other  organic  conditions  which  can 
also  impair  palato-pharyngeal  function 
tind  which  can  be  managed  through  the 
cooperative  efforts  of  dentists  and 
speech  pathologists.  Damage  to  the 
neuromotor  pathways  of  cranial  nerve 
X  and  possibly  cranial  nerve  VII  (Ibuli 
et  al.  1978)  can  result  in  decreased 
velar  movement  thus  creating  a  VPI. 
One  frequent  etiology  is  head  and  neck 
trauma  resulting  from  an  automobile 
accident.  Speech  characteristics  of 
VPI  are  hypemasal  resonance,  nasal 
emission  of  air  and  imprecise  conso- 
nant articulation,  resulting  in  reduced 
speech  intelligibility.  Recognition  of 
these  speech  characteristics  leads  to 
proper  diagnosis  and  successful  man- 
agement. 

There  are  few  guidelines  in  the  liter- 
ature about  treatment  strategies  for  a 
neurogenic  velopharyngeal  incompe- 
tency. .A  bulb-type  obturator  (Figure  1) 
which  places  the  obturator,  by  way  of  a 
tail-piece  into  the  nasopharynx,  has 
been  constructed  and  reported  for  a 
patient  with  bulbospinal  poliomyelitis 
and  subsequent  velopharyngeal 
paralysis  (Gibbons  and  Bloomer  1958). 
The  authors  reported  that  the  patient 
did  not  tolerate  the  prosthesis.  The 
tail-piece  interfered  with  tongue  func- 
tion during  speech  and  deglutition,  and 
the  obturator  created  discomfort  in  the 
nasopharynx. 

A  palatal  lift  prosthesis  (Figure  2) 
proved  more  beneficial  with  this  pa- 
tient and  indeed  has  received  more  ac- 
tive support  in  the  literature  (Gonzalez 
and  Aronson,  1969)  and  (Marshall  and 
Jones,  1971).  The  palatal  lifi  employs  a 
tail-piece    which    remains    in    the 
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Figure  1.  Speech  bulb  obturator.  The  bulb  of 
the  obturator  extends  into  the  naso- 
pharynx. Its  purpose  is  to  compensate  for  a 
tissue  deficiency. 


oropharynx.  The  lift  earns  its  name  by 
literally  lifting  the  velum  to  approxi- 
mate the  pharyngeal  wall  and  occlud- 
ing the  nasopharynx  with  the  velum. 

Rationales  have  been  developed  for 
the  selection  of  one  type  of  prosthesis 
over  the  other.  The  purpose  of  the 
bulb-obturator  is  to  make  up  for  a  tis- 
sue deficiency.  This  is  most  frequently 
the  case  in  managing  VPI  in  children 
bom  with  palatal  clefts.  The  palatal  lift 
has  as  its  purpose  compensating  for 
reduced  range  of  movement  of  the 
velum.  In  this  latter  case  the  length  of 
the  velum  is  sufficient  for  bridging  the 
nasophraynx. 

The  case  history  presented  here  il- 
lustrates the  management  of  VPI  in  an 
adult  as  the  result  of  neurogenic  dam- 
age. The  purpose  is  two  fold:  (1)  to 
present  information  on  the  design  and 
construction  of  a  palatal  lift  appliance 
and  its  subsequent  effect  on  speech  in  a 
patient  who  presented  neurogenic 
palatal  involvement:  and  (2)  to  em- 
phasize the  necessity  of  on-going 
cooperation  between  the  specialists  of 
speech  pathology  and  prosthodontics 
for  optimal  management. 

G.T.  is  a  31  year  old  male  who  was 
involved  in  an  automobile  accident  on 
January  15,  1972,  which  left  him  co- 
matose for  six  weeks.  He  was  diag- 
nosed as  suffering  from  a  brain  stem 


Figure  2.  Palatal  lift  prosthesis.  The 
prothesis  lifts  the  velum  to  approximate  the 
posterior  pharyngeal  wall;  the  "lift"  portion 
remains  in  the  oropharynx.  Its  purpose  is  to 
compensate  for  reduced  velar  elevation. 


contusion,  with  resultant  paralysis  on 
the  right  side,  paresis  on  the  left  side, 
numerous  flexion  contractures,  and 
flaccid  dysarthria.  The  dysarthria,  a 
neuromotor  disturbance  of  the  speech 
musculature,  was  characterized  by  a 
hypemasal  voice  quality,  nasal  emis- 
sion of  air  and  imprecise  articulation. 
Intelligibility  during  connected  speech 
was  poor.  Cineradiographic  evaluation 
of  the  oral  stmctures  revealed  an  im- 
mobile palate  during  all  speech  at- 
tempts, but  some  velopharyngeal 
movement  was  observed  during  gag- 
ging and  swallowing. 

Initial  evaluation  and  a  period  of  trial 
therapy  suggested  to  us  that  reduced 
intra-oral  air  pressure  as  a  result  of  this 
patient's  impaired  velar  functioning 
was  the  greatest  contributor  to  his  poor 
intelligibility.  It  was  our  impression 
that  improving  the  velopharyngeal 
port  was  a  prerequisite  to  further 
speech  gains.  A  palatal  lift  prosthesis 
seemed  to  be  an  effective  method  of 
providing  better  palatal-pharyngeal 
valving. 

This  appliance,  by  elevating  the 
paratic  velum  to  a  position  nearer  the 
posterior  pharyngeal  wall,  we  felt 
could  decrease  hypemasal  voice  qual- 
ity, reduce  nasal  air  escape  and  create 
better  intra-oral  breath  pressure  for 
consonant  sounds,  in  order  to  improve 


NORTH  CAROLINA  DENTAL  JOURNAL 


overall  speech  intelligibility.  Alternate 
treatment  strategies,  such  as  the 
pharyngeal  flap  operation  of  a 
prosthetic  speech  bulb,  were  also  con- 
sidered in  our  early  planning.  Sugges- 
tions in  the  literature,  such  as  that  by 
Gonzalez  and  Aronson,  1969,  have  in- 
dicated that  the  pharyngeal  flap  has 
yielded  disappointing  results  on  pa- 
tients with  neurologic  palatopharyn- 
geal problems.  The  literature  also  re- 
vealed that  palatal  lifts  have  stimulated 
return  of  some  velar  movement  over 
time. 

Lift  Construction 

An  impression  was  taken  of  the  pa- 
tient's maxillary  dentition  to  deter- 
mine if  there  was  sufficient  retention 
for  the  appliance.  It  was  upon  this 
model  that  temporary,  or  inter- 
mediary, appliances  were  constructed. 

The  temporary  appliances  were 
constructed  of  wire  and  acrylic  (Figure 
3).  Retention  was  achieved  through 
wire  ball  clasps  and  arrow  clasps. 
These  utilized  retentive  undercuts 
between  the  premolar  and  molar  teeth. 
The  maxillary  part  of  the  prosthesis 
was  designed  for  full  palatal  coverage 
and  was  constructed  of  self  curing 
acrylic.  The  lift  segment  of  the 
appliance  was  formed  by  adding  in- 
crements of  modeling  compound  until 
the  desired  height,  width,  shape,  and 
contours  were  achieved.  Acrylic  was 
then  substituted  for  the  modeling  com- 
pound, and  the  appliance  was  tested  as 
to  -  its  effectiveness,  carefully 
monitoring  the  patient's  tolerance  to  it. 
At  this  point,  temporary  effectiveness 
was  judged  by  lateral  still  x-rays  and 
subjective  listening  judgments. 


Figure  3.  The  temporary  appliance  was  con- 
structed of  wire  and  acrylic;  retention  was 
achieved  with  wire  ball  clasps  and  arrow 
clasps. 

When  an  acceptable  design  for  the 
lift  was  reached,  and  we  were  satisfied 
that  no  tissue  irritation  was  evident, 
construction  of  the  final  appliance  was 
started  (Figure  4).  The  maxillary  part 
of  the  appliance  consisted  of  a  cast 
gold  framework.  The  retentive  arms  of 
the  appliance  were  also  cast  gold,  and 


were  circumferential,  embraisure  type 
clasps.  These  clasps  use  the  natural 
contours  of  the  premolar  and  molar 
teeth  to  take  advantage  of  any  under- 
cuts for  retention.  In  this  patient,  how- 
ever, it  was  necessary  to  place  dental 
restorations  in  the  retentive  areas,  in 
order  to  create  additional  mechanical 
retention  for  the  appliance.  The  neces- 
sary rest  seats  were  also  placed  in  the 
teeth  prior  to  construction  of  the  final 
appliance.  The  lift  segment  of  the 
appliance  was  made  of  processed 
acrylic,  placed  over  a  gold  meshwork, 
which  was  part  of  the  cast  gold 
framework.  Following  insertion  of  the 
appliance,  the  patient  was  observed 
until  his  dismissal  for  problems  in  re- 
tention and  tissue  irritation. 


Figure  5.  Lateral  x-ray  illustrating  the  vel- 
opharnygeal  port  during  the  phonation  of 
the  "EE"  in  "HEE." 


Figure  4.  The  final  appliance  was  cast  in 
gold.  The  retention  arms  were  circumferen- 
tial, embraisure  type  clasps. 

During  construction  the  anterior- 
posterior  dimension  of  the  appliance 
was  monitored  by  lateral  still  x-rays. 
With  no  lift  in  place  during  phonation 
of  the  syllable  "HE",  with  the  "EE" 
sustained  the  velum  hangs  in  a  near 
rest  position,  with  a  considerable  gap 
between  it  and  the  pharyngeal  wall 
(Fig.  5).  With  the  lift  in  place  there  is  a 
considerable  reduction  in  the  gap  be- 
tween the  velum  and  the  pharyngeal 
wall  (Fig.  6).  Further  modifications  re- 
duced this  gap  even  more,  until  we 
were  satisfied  with  the  reduction  of 
nasal  resonance  and  nasal  air  emis- 
sion, and  the  increase  in  intra-oral  air 
pressure  for  pressure  consonant  ar- 
ticulation (Fig.  7). 

Results 

We  evaluated  the  effectiveness  of 
the  palatal  lift  by  three  methods: 
changes  in  intra-oral  breath  pressure 
with  and  without  the  appliance; 
changes  in  hypemasal  voice  quality  as 
indicated  on  sound  spectograms;  and 
listener  judgements  of  word  in- 
telligibility under  both  conditions. 

Intra-Oral  Breath  Pressure 

Assessment  of  intra-oral  breath 
pressure  was  completed  by  using  a 


Figure  6.  Lateral  x-ray  demonstrating  the 
position  of  the  temporary  lift  and  the  re- 
sidual velopharyngeal  gap. 


Figure  7.  Lateral  x-ray  showing  the  position 
and  size  of  the  palatal  lift  as  it  nears  com- 
pleted size.  Note  reduction  in  vel- 
opharyngeal gap. 

Hunder  oral  manometer.  The  oral 
manometer  measures  the  efficiency  of 
the  velopharyngeal  valve  for  blowing, 
by  dividing  the  amount  of  pressure 
generated  when  blow  ing  \\  ith  the  nos- 
trils open,  by  the  pressure  generated 
when  the  nostrils  are  occluded.  With- 
out the  lift  the  patient  was  able  to 
achieve  2()9f  efficiency;  with  the  lift  in 
place  he  was  able  to  achieve  51^  effi- 
ciency (Table  1).  Normal  subjects 
function  at  about  the  89%  level, 
therefore,  the  li'';  improved  his  ability 
to  eenerate  intra-oral  breath  pressure 
by  "31%. 
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Table  1. 
Intra-Oral  Air  Pressure  Measures 


WHhout  Un 

Nose  Unoccluded-  1.1  ozyir 
Nose  occluded:  5-6  oz/in^ 
■Ratio    1  1/5.6  =  20% 


With  lilt 

Nose  unoccluded:  3.4  azjir 
Nose  occluded:  6.7  oz/in^ 
3.4/6.7  =  51% 


Table  1 .  Intra-oral  air  pressure  with  nose  unoccluded  and  occluded.  The  trials  were  repeated 
with  and  without  the  lift.  The  ratio  is  calculated  with  unoccluded  scores  divided  by  occluded 
scores. 


Table  2. 
Percentage  of  Intelligibility  Change 


Group  Mean  17%  27% 

Table  2.  The  percentage  of  intelligibility  change  without  and  with  the  lift.  Group  mean  and 


the  score  from  each  listener  is  illustrated. 

Hypemasal  Voice  Quality 

Sound  spectograms  were  used  to 
evaluate  the  effect  of  the  lift  on  the 
patient's  hypemasal  voice  quality.  The 
sentence  "Buy  baby  a  bib"  was  used. 
This  speech  sample  contains  the  con- 
sonant sound  /b/  in  initial,  medial  and 
final  positions  and  contains  no  nasal 
sounds. 

The  acoustic  spectogram  presents  a 
visual  display  of  sound  patterns  in 
which  the  horizontal  axis  represents 
time,  the  vertical  axis  represents  fre- 
quency range.  Intensity  is  represented 
by  the  shade  of  the  marks,  dark  marks 
representing  more  intensity  than  the 
lighter  markings  (Fig.  8). 

There  are  at  least  three  distinguish- 
able differences  between  the  lift  and  no 
lift  conditions.  They  are: 

1 .  the  appearance  of  nasal  resonance 
harmonics,  which  are  absent  on  the 
spectrogram  with  the  lift  in  place. 

2.  increased  clarity  of  consonant 
boundaries,  indicating  better  breath 
pressure  for  consonant  sounds. 

3.  a  reduction  of  vertical  striations, 
indicative  of  reduced  nasal  air  emis- 
sion, throughout  the  speech  sample. 

Assessment  of  Speech  Intelligibility 

It  was  our  clinical  impression  that 
the  patient  was  more  intelligible  when 
the  lift  appliance  was  in  place.  Ward 
personnel  and  other  professionals  who 
came  in  contact  with  the  patient  also 
reported  that  intelligibility  was  im- 
proved. In  an  effort  to  more  objec- 
tively document  any  change  in  in- 
telligibility, we  tape  recorded  two 


WITHOUT  LIFT 


BUY     BA     BY     A      BIB 

Figure  8.  Sona-Grams  representing  the 
speech  sound  spectrum  for  the  sentence 
"Buy  baby  a  bib."  The  upper  is  without  the 
lift;  the  lower  is  with  the  lift  in  place. 


word  lists,  each  containing  50  phoneti- 
cally balanced  words. 

The  first  list  (LI)  was  recorded 
without  the  appliance.  List  two  (L2) 
was  recorded  with  the  appliance  in 
place  on  the  day  the  final  lift  was  com- 
pleted. The  patient,  therefore,  had  no 
practice  with  the  new  appliance.  The 
recordings  were  made  in  a  sound 
treated  room  with  a  Wallensak  tape 
recorder. 

Seven  judges,  regarded  as  naive  lis- 
teners, were  asked  to  write  down  each 
word  as  they  heard  it  from  the  tape  and 
to  guess  at  any  words  they  had  diffi- 
culty identifying.  They  were  allowed 
to  listen  to  each  word  only  once.  The 
percentage  of  words  correctly  iden- 


tified by  a  judge  on  each  list  represents 
the  patient's  intelligibility  score  for 
that  list. 

Table  2  illustrates  the  mean  percent- 
age of  correct  responses  for  LI  was 
17%,  whereas  for  L2  it  was  27%,  which 
represents  an  increase  in  intelligibility 
for  this  task  of  10%.  Though  li  10% 
increase  appeared  at  first  to  be  some- 
what underwhelming,  we  found  that 
this  was  comparable  to  cases  reported 
in  the  literature  (Marshall  and  Jones, 
1971).  In  addition,  we  feel  that  a  10% 
increase  at  the  low  end  of  the  in- 
telligibility scale  is  more  meaningful  to 
functional,  daily  living  communication 
than  a  10%  gain  with  a  patient  who 
starts  with  70-80  percent  intelligibility. 
It  was  our  clinical  impression  that  in- 
telligibility for  conversational  speech 
was  much  greater  than  27%  because  of 
the  added  visual  and  contextual  cues. 
Finally,  if  our  patient  follows  the  pat- 
tern of  others  reported  in  literature,  we 
can  anticipate  further  increases  in  in- 
telligibility over  a  period  of  months,  as 
he  becomes  accustomed  to  the 
appliance. 

In  summary,  a  palatal  lift  was  de- 
signed, constructed,  and  fitted  for  a  31 
year  old  man  with  resultant  reduction 
in  hypemasality,  nasal  air  escape,  and 
improvement  in  speech  intelligibility. 
The  experience  demonstrates  the  ben- 
efits to  be  gained  from  cross-disci- 
plinary cooperation  in  the  manage- 
ment of  such  patients. 

John  F.  Riski,  Ph.D. 

Assistant  Professor 

Duke  University  Medical  Center 

Durham,  N.C.  27710 
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Sturdevant  Speaks  at  O.S.U. 

Dr.  Clifford  Sturdevant,  Chairman 
of  Operative  Dentistry  at  the  Univer- 
sity of  North  Carolina,  was  the  fea- 
ture speaker  during  the  35th  Annual 
Post-College  Assembly  of  The  Ohio 
State  University  College  of  Dentistry 
Wednesday,  April  18,  1979. 

He  spoke  on  amalgam  and  tooth- 
colored  restorations  and  also  on  brace- 
onlays  for  the  restoration  of  posterior 
teeth. 
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Tic  Douloureux 

Robert  H.  Wilkins,  M.D.* 


Tic  douloureux  is  a  painful  symptom 
of  trigeminal  dysfunction  that  has  been 
recognized  for  centuries."  The  condi- 
tion was  described  by  Locke  in  1677, 
and  Fothergil!  published  an  excellent 
account  of  it  in  1773.  The  term  tic 
douloureux  was  introduced  by  Andre 
in  1756.  Tic  douloureux  and  trigeminal 
neuralgia  have  subsequently  been  used 
synonymously  to  denote  the  condi- 
tion, although  some  authors,  such  as 
Dandy,  have  given  them  slightly  dif- 
ferent meanings. 

Symptoms  and  Signs"' "'^ 

The  pain  of  tic  douloureux  affects 
some  part  of  the  face,  within  the  dis- 
tribution of  one  trigeminal  nerve.  It 
usually  appears  suddenly,  lasts  less 
than  a  minute,  and  then  subsides 
rapidly.  During  such  an  episode,  the 
pain  is  excruciating;  it  has  a  lancinating 
or  electrical  quality.  The  face  may  be- 
come contorted  (tic)  and  the  hand  may 
be  brought  up  to  the  painful  area. 
Episodes  typically  recur  many  times  a 
day  (more  frequently  during  daytime 
hours  than  at  night),  but  in  the  natural 
history  of  the  disorder  the  pain  may 
disappear  for  months  at  a  time.  How- 
ever, successive  cycles  tend  to  occur 
more  frequently  and  to  become  more 
severe.  Paroxysms  of  tic  douloreux  are 
frequently  triggered  by  a  non-painful 
stimulus  to  an  area  of  the  face  or  mouth 
(usually,  but  not  always,  in  the  area 
where  the  pain  is  felt).  At  times,  a  pa- 
tient with  this  condition  is  unable  to 
touch  or  wash  his  (her)  face  or  to  speak 
or  eat.  It  may  be  worse  when  the  pa- 
tient has  his  head  in  certain  positions 
(for  example,  when  he  lies  with  the 
painful  side  down). 

The  second  or  third  division  of  the 
trigeminal  nerve  is  affected  more  often 
than  is  the  first  division.  Frequently, 
two  or  three  divisions  are  affected 
simultaneously,  with  the  lower  face 
more  often  involved  than  the  upper 
face.  Because  the  pain  is  frequently 
felt  first  in  the  region  of  a  tooth,  it  is 
common  for  a  patient  with  tic 
douloureux  to  consult  a  dentist  first.  It 
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is  also  common  that  patients  have 
dental  procedures  performed  before 
the  nature  of  the  disorder  is  recog- 
nized. 

The  condition  is  more  frequent  in 
women  than  in  men  (from  2: 1  to  4:3  in 
various  series).  It  is  more  frequent 
with  advancing  age,  and  most  patients 
are  over  50  years  old.  The  right  side  is 
more  often  involved  than  the  left  side. 
In  about  5  to  6%  of  patients  with  tic 
douloureux,  tic  pain  will  later  appear 
on  the  other  side  of  the  face  as  an  inde- 
pendent entity. 

Because  tic  douloureux  is  a  symp- 
tom that  can  accompany  one  of  several 
pathological  processes  affecting  the 
trigeminal  nerve,  the  physical  ex- 
amination of  a  patient  with  tic  may  re- 
veal appropriate  abnormalities.  For 
example,  if  the  fifth  nerve  is  com- 
pressed at  the  pons  by  the  superior 
cerebellar  artery,  the  neurological  ex- 
amination may  be  normal  or  may  show 
only  a  small  area  of  mild  hypesthesia  in 
the  trigeminal  distribution.  If  the  basic 
disease  process  is  multiple  sclerosis, 
then  the  evidence  of  trigeminal  dys- 
function may  be  more  obvious,  and 
there  may  also  be  other  neurological 
abnormalities  related  to  plaques  in 
other  areas  of  the  nervous  system.  If 
the  basic  disease  process  is  a  tumor  in 
the  cerebellopontine  angle,  involve- 
ment of  the  seventh  and  eighth  cranial 
nerves  or  cerebellum  may  be  apparent 
in  addition  to  fifth  nerve  dysfunction. 

Etiology  and  Patliogenesis 

A  variety  of  pathological  processes 
that  affect  the  trigeminal  nerve  can 
give  rise  to  tic  douloureux.  In  most 
patients,  preoperative  examinations 
will  not  disclose  the  basic  process.  If 
such  patients  have  surgical  exploration 
of  the  zone  where  the  sensory  root  of 
the  trigeminal  nerve  enters  the  pons, 
they  usually  will  be  found  to  have  a 
vessel  or  vessels  in  close  proximity  to 
the  nerve  root  entry  zone.  Dandy 
found  such  a  relationship  in  459f  of215 
cases,  and  believed  that  vascular  com- 
pression in  this  area  is  a  major  cause  of 
tic  douloureux.-  Jannetta  has  sub- 
sequently verified  and  expanded 
Dandy's  concept.^  In  his  view,  a  nor- 
mal   vessel    (most    frequently    the 


superior  cerebellar  artery)  elongates 
and/or  becomes  ectatic  as  the  indi- 
vidual ages.  This  plus  gradual  sagging 
of  the  brain  within  the  skull  brings  the 
vessel  into  intimate  contact  with  the 
nerve  root  entry  zone,  and  this  pul- 
satile vascular  compression  then  in 
some  undefined  way  produces  the 
painful  condition,  tic  douloureux. 

In  large  series  of  patients  with  typi- 
cal tic  douloureux,  approximately  5  to 
8%  will  be  found  to  have  a  posterior 
fossa  tumor,  usually  an  acouslic 
neurinoma  or  a  meningioma  or 
epidermoid  tumor  in  the  cerebel- 
lopontine angle. **  Tic  douloureux  can 
be  a  symptom  of  multiple  sclerosis 
(about  39f  of  patients  with  tic  have 
multiple  sclerosis),  and  it  has  been  en- 
countered occasionally  in  patients 
with  a  tumor,  an  aneurysm,  an  an- 
gioma, or  some  other  pathological  pro- 
cess affecting  some  portion  of  the  ip- 
silateral  trigeminal  pathway. 

Although  it  is  clear  that  tic 
douloureux  is  a  symptom  that  can  re- 
sult from  a  variety  of  etiological  pro- 
cesses, the  pathogenetic  mechanisms 
involved  are  obscure. 

Diagnosis 

The  diagnosis  of  tic  douloureux  as  a 
symptom  is  made  by  history.  The 
characteristics  of  this  type  of  pain  have 
already  been  discussed.  Also  as  men- 
tioned above,  the  physical  findings  will 
vary  depending  on  etiology. 

The  patient  with  tic  douloureux  usu- 
ally consults  a  dentist  early  in  the 
course  of  the  illness.  Because  the  pain 
may  be  triggered  or  aggravated  by 
touch  on  the  face  or  in  the  mouth,  the 
patient  may  be  unuashed  and  un- 
shaven (ifa  man)  or  without  makeup  (if 
a  woman).  Such  patients  often  avoid 
brushing  their  teeth,  and  periodontitis 
and  dental  caries  may  be  present.  The 
dentist  should  be  alert  to  the  possibility 
that  the  dental  abnormalities  stem 
from  poor  dental  care  due  to  the  pain  of 
tic  douloureux  rather  than  the  dental 
disease  causing  the  primary  pain  com- 
plex. 

In  patients  with  vascular  cross  com- 
pression at  the  nerve  root  entr\  zone, 
x-ray  films  of  the  skull,  computerized 
tomographic  (CT)  brain   scans,  and 


cerebrospinal  fluid  findings  ordinarily 
will  be  normal.  In  patients  with  pos- 
terior fossa  tumors  the  skull  films,  CT 
scans,  and  CSF  protein  content  may  be 
abnormal,  but  occasionally  such  a 
tumor  escapes  detection  until  it  is  ex- 
posed during  a  retromastoid  craniec- 
tomy for  microvascular  decompres- 
sion or  surgical  division  of  the  fifth 
nerve. 

Differential  Diagnosis"  "'" 

Glossopharyngeal  neuralgia  is  se- 
vere and  paroxysmal,  like  tic 
douloureux,  but  the  pain  is  located  in 
the  region  of  the  eardrum,  tonsil,  and 
soft  palate.  At  times  glossopharyngeal 
neuralgia  can  be  relieved  temporarily 
by  painting  the  affected  side  of  the 
throat  with  a  5%  solution  of  cocaine; 
tic  douloureux  will  not  be  relieved  by 
this  maneuver.  Postherpetic  neuralgia 
is  differentiated  by  the  history  of 
herpetic  lesions,  the  presence  of 
cutaneous  scars  and  sensory  loss,  and 
the  constancy  of  the  pain.  The  attacks 
of  cluster  headaches  last  longer  than 
the  paroxysms  of  tic  douloureux;  they 
do  not  have  a  lancinating  or  electrical 
quality,  and  they  are  frequently  ac- 
companied by  lacrimation  and  nasal 
stuffiness.  Sluder's  syndrome  {sphe- 
nopalatine neurcilgia)\s  also  accom- 
panied by  vasomotor  and  secretory 
disturbances.  Temporomandibular 
joint  pain  (Costen's  syndrome)  does 
not  have  a  paroxysmal,  electrical 
quality,  and  it  is  associated  with  dys- 
function of  the  ipsilateral  temporo- 
mandibular joint. 

Treatment 
Pharmacotherapy 

The  anticonvulsants  phenytoin  (Di- 
lantin; Parke,  Davis  &  Company,  De- 
troit, Michigan)  and  carbamazepine 
(Tegretol;  Geigy  Pharmaceuticals, 
Ardsley,  New  York)  have  each  been 
found  to  reduce  or  eliminate  the  pain  of 
tic  douloureux.  Dilantin  has  fewer  side 
effects  and  is  less  expensive  than  Teg- 
retol, but  it  is  also  less  effecfive.  The 
usual  approach  to  the  treatment  of  tic 
douloureux  at  the  present  time  is  to  try 
one  of  the  two  agents;  if  inadequate 
relief  or  significant  side  effects  occur, 
then  the  other  agent  is  tried.  Because 
blood  levels  of  these  drugs  have  not 
been  correlated  with  pain  relief, 
Loeser  has  recommended  that  the 
dosage  of  either  drug  should  be  in- 
creased until  pain  relief  or  toxicity  oc- 
curs.'' He  also  recommends  using  both 
drugs  in  combination  if  they  do  not 
provide  sufficient  relief  individually. 

Analgesic  medications  are  not  ef- 


fective in  treafing  tic  douloureux.  They 
will  not  ameliorate  the  severe 
paroxysms  of  pain  without  causing 
significant  lethargy  and  other  undesir- 
able side  effects.  Narcotic  drugs 
should  not  be  used  as  a  primary  or 
continuing  form  of  treatment  because 
of  the  problem  of  addiction. 

Alcohol  Block 

Alcohol  has  been  used  for  many 
years  to  interrupt  the  pain  of  tic 
douloureux  by  destroying  the  injected 
portion  of  the  trigeminal  system 
(peripheral  branch  or  trigeminal 
ganglion).'  Partial  destruction  and 
nerve  regeneration  are  common,  and 
this  form  of  treatment  is  seldom  per- 
manent. Peripheral  branch  injections 
are  usually  easy  to  perform  and  can  be 
done  in  an  out-patient  setfing.  Relief 
ordinarily  does  not  last  more  than  a 
year,  but  the  procedure  can  be  re- 
peated. As  with  any  type  of  destructive 
procedure  performed  for  the  treatment 
of  tic  douloureux,  loss  of  sensation 
(and  perhaps  trigeminal  motor  func- 
tion, depending  upon  the  site  of  injec- 
tion) is  an  expected  side  effect.  The 
reader  is  referred  to  the  appended  bib- 
liography for  details  of  technique  and 
specific  information  about  results  and 
complications. 

Trigeminal  Branch  Avulsion 
(Peripheral  Neurectomy) 

Surgical  division  or  avulsion  of  one 
of  the  trigeminal  branches  will  ac- 
complish about  the  same  result  as  will 
alcohol  injection  of  the  same  branch.' 
It  involves  more  technically,  and  usu- 
ally the  patient  is  hospitalized  for  a 
short  stay;  it  also  tends  to  be  more 
exact  and  more  complete.  Again,  the 
reader  is  referred  to  the  pertinent  bib- 
liography for  technical  details. 

Percutaneous  Trigeminal  Radiofre- 
quency  Coagulation  (Percutaneous 
Trigeminal  Neurolysis;  Percutaneous 
Trigeminal  Rhizotomy) 

This  procedure  has  been  developed 
in  recent  years  to  allow  the  surgeon  to 
make  selective  lesions  in  the  gasserian 
ganglion  and/or  sensory  root  (Figs. 
1-3)  to  permit  localization  of  effect  to 
the  painful  areas  of  the  face  and  to 
permit  analgesia  without  complete 
anesthesia.  The  procedure  is  per- 
formed with  local  and  short-term  in- 
travenous anesthetic  agents,  and  the 
patient  is  ordinarily  able  to  leave  the 
hospital  the  next  day.  It  is  a  safe  pro- 
cedure with  low  morbidity,  and  it  can 
be  repeated  if  pain  recurs.  Percutane- 
ous trigeminal  electrocoagulation  is 


currently  the  procedure  of  choice  (if 
Dilantin  and/or  Tegretol  are  ineffective 
orcontraindicated)  in  elderly  individu- 
als, patients  with  significant  medical 
disorders,  and  patients  with  multiple 


Fig.  1.  Percutaneous  trigeminal  radiofre- 
quency  coagulation:  Hartel  technique  for 
puncture  of  the  foramen  ovale  (from  Tew, 
J.  M.,  Jr.  and  Mayfield,  F.  H.  Trigeminal  neu- 
ralgia: A  new  surgical  approach  (percutane- 
ous electrocoagulation  of  the  trigeminal 
nerve.)  Laryngoscope,  83:1096-1101,  1973.) 


Fig.  2.  Percutaneous  trigeminal  radiofre- 
quency  coagulation:  Placement  of  electrode 
for  various  trigeminal  divisions,  shown  with 
relationship  to  angle  of  mouth,  external  au- 
ditory meatus,  and  pupil  (from  Onofrio,  B.  M. 
Stereotaxic  gasserian  ganglion  ablation 
using  a  new  stereotaxic  probe.  Mayo  Clin. 
Proc,  47:  196-198,  1972.) 


Fig.  3.  Percutaneous  trigeminal  radiofre- 
quency  coagulation:  Anatomy  of  the  gasse- 
rian ganglion  and  posterior  rootlets,  show- 
ing the  relationships  of  the  rootlets  from  the 
first  division  {stippled),  second  division 
(light),  and  third  division  (dark),  (from  Tew, 
J.  M.,  Jr.  and  Keller,  J.  T.  The  treatment  of 
trigeminal  neuralgia  by  percutaneous 
radiofrequency  technique.  Clin.  Neurosurg., 
24:557-578,  1977.) 
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sclerosis.  The  reader  is  referred  to  the 
pubhcations  by  Nugent  and  Berry," 
Tew  and  Keller,'"  and  White  and 
Sweet'-  for  technical  details. 

Like  the  alcohol  block,  percutane- 
ous trigeminal  radiofrequency  coagu- 
lation is  a  destructive  procedure.  Or- 
dinarily a  detectable  (and  perhaps  an- 
noying) sensory  dificit  will  result. 
Weakness  of  the  muscles  of  mastica- 
tion and  corneal  anesthesia  (with  pos- 
sible subsequent  keratitis)  may  also  be 
produced. 

Tew  and  Keller  summarized  the  re- 
suits  of  989  cases  from  three  separate 
series  of  patients  with  tic  douloureux 
who  were  treated  by  this  technique.'" 
Between  91  and  98%  of  the  patients 
were  relieved  by  this  procedure,  and 
the  mortality  rate  was  0%.  The  recur- 
rence rate  during  4  years  was  14%  in 
one  series  and  22%  in  another;  in  the 
third  series,  80%  of  patients  experi- 
enced recurrence  of  pain  during  a  12 
year  follow-up  period.  Corneal  ulcera- 
tion occurred  in  2%  and  ocular  palsy  in 
2%  of  Tew's  patients.  The  incidence  of 
trigeminal  motor  palsy  in  the  three 
series  was  22%,  43%,  and  50%;  the 
incidence  of  postoperative  pares- 
thesias was  19%,  2%,  and  93%. 

Middle  Fossa  Operations 

The  classical  open  surgical  approach 
to  tic  douloureux  until  approximately 
10  years  ago  was  subtemporal  trigemi- 
nal dorsal  root  section  (retrogasserian 
neurotomy).  This  procedure  has  been 
largely  replaced  by  percutaneous 
trigeminal  electrocoagulation,  which 
achieves  a  more  refined  result  with 
fewer  complications  and  less  stress  to 
the  patient,  and  by  retromastoid 
craniectomy  with  microvascular  de- 
compression of  the  trigeminal  nerve, 
which  is  not  a  destructive  procedure. 
For  descriptions  of  retrogasserian 
neurotomy,  including  history,  tech- 
nique, results,  and  complications,  the 
reader  is  referred  to  the  publications  of 
Stookey  and  Ransohoff,"  White  and 
Sweet,'-  and  Wilkins.''' 

Postoperative  herpes  simplex  erup- 
tions have  been  a  frequent  complica- 
tion of  dorsal  root  section.  These  have 
usually  involved  the  lips,  chin,  and/or 
alae  nasi  on  the  ipsilateral  side,  but 
have  also  involved  these  same  areas  on 
the  other  side.  Similar  eruptions  have 
been  noted  after  alcohol  injection  of 
the  gasserian  ganglion,  sensory  root 
section  at  the  pons,  bulbar  trigeminal 
tractotomy,  etc.  Jannetta  has  encoun- 
tered such  herpetic  eruptions  not  only 
in  patients  having  had  microvascular 
decompression  of  the  fifth  nerve  for 


treatment  of  tic  douloureux,  but  also  in 
patients  having  had  microvascular  de- 
compression of  the  seventh  nerve  for 
treatment  of  hemifacial  spasm 
(through  an  approach  under  the  cere- 
bellum that  does  not  involve  any  direct 
manipulation  of  the  fifth  nerve.)  The 
common  underlying  feature  in  these 
patients  is  a  history  of  previous  herpes 
simplex  eruptions  during  fever  or 
stress. 

Other  operations  performed  through 
the  middle  fossa  for  the  treatment  of  tic 
douloureux,  such  as  decompression  or 
compression  ("rub")  of  the  gasserian 
ganglion  or  transtentorial  retrogasse- 
rian rhizotomy  are  seldom  performed 
now  and  have  also  been  replaced  by 
percutaneous  trigeminal  electroco- 
agulation and  by  microvascular  de- 
compression of  the  fifth  nerve  at  the 
pons. 

Posterior  Fossa  Operations 

Dandy  introduced  the  operation  of 
partial  or  total  section  of  the  trigeminal 
sensory  root  at  the  pons  to  allow  pres- 
ervation of  the  motor  rootlets,  reten- 
tion of  some  sensation  over  the  entire 
trigeminal  distribution  (including  the 
cornea),  the  ability  to  perform  bilateral 
operations  at  one  sitting  for  treatment 
of  patients  with  the  unusual  cir- 
cumstance of  bilateral  tic  douloureux, 
and  the  opportunity  to  discover  those 
cases  caused  by  a  posterior  fossa 
tumor. ' 

Division  of  the  descending  tract  of 
the  trigeminal  nerve  was  also  per- 
formed for  some  years  as  a  method  of 
interrupting  trigeminal  pain  transmis- 
sion while  preserving  facial  touch  and 
proprioceptive  sensation  and  trigemi- 
nal motor  function.  There  were  signifi- 
cant problems  with  the  procedure,  in- 
cluding difficulty  limiting  the  analgesia 
to  the  painful  portion  of  the  face,  the 
production  of  analgesia  in  the  distribu- 
tions of  the  ninth  and  tenth  cranial 
nerves  and  second  cervical  nerve,  and 
the  not  uncommon  production  of  re- 
mote neurological  deficits  (e.g.,  loss  of 
pain  and  temperature  sensation  on  the 
opposite  side  of  the  body,  ipsilateral 
ataxia  and  dysmetria).  This  operation 
is  seldom  performed  today  although  a 
percutaneous  technique  has  been  in- 
troduced in  an  effort  to  make  the  pro- 
cedure more  precise  and  less  stressful 
to  the  patient. 

Retromastoid  craniectomy  and  mi- 
crovascular decompression  of  the 
trigeminal  sensory  root  at  the  pons  has 
been  developed  by  Janetta  during  the 
past  decade  as  a  nondestructive  ap- 
proach to  tic'  Jannetta  believes  that 


tic  douloureux  is  usually  caused  by  an 
aberrant  vessel  or  vessels  (usually  the 
trunk  or  main  branches  of  the  superior 
cerebellar  artery)  compressing  the 
nerve  root  entry  zone  at  the  pons  (Fig. 
4).  The  surgical  treatment  that  he  de- 
veloped involves  approaching  the 
nerve  root  entry  zone  over  the 
superolateral  surface  of  the  cerebellum 
(Fig.  5)  with  the  help  of  the  operating 
microscope,  separating  the  aberrant 
vessel(s)  from  the  nerve  root  entry 
zone,  and  then  coagulating  and  divid- 
ing the  vessel  (if  it  is  a  vein)  or  inserting 
a  fragment  of  muscle  or  a  sponge  of 
polyvinyl  alcohol  foam  to  maintain  the 
separation  of  the  aberrant  vessel  from 
the  entry  zone  (if  it  is  an  artery). 


Fig.  4.  Retromastoid  craniectomy  for  micro- 
vascular decompression  of  the  trigeminal 
sensory  root  at  the  pons:  The  drawing  shows 
the  elongated  superior  cerebellar  artery 
(sea)  to  be  wedged  into  the  entry  zone  of  the 
trigeminal  sensory  root  into  the  pons, 
(courtesy  Dr.  Peter  Jannetta). 


Fig.  5.  Retromastoid  craniectomy  for  micro- 
vascular decompression  of  the  trigeminal 
sensory  root  at  the  pons:  The  left  drawing 
illustrates  the  positions  of  the  scalp  incision 
and  craniectomy.  The  recommended  dural 
incision,  just  inferior  to  the  transverse  sinus, 
is  shown  as  an  interrupted  line.  The  right 
drawing  shows  the  dural  opening  and  the 
route  to  the  trigeminal  nerve  over  the 
superolateral  aspect  of  the  cerebellar 
hemisphere,  (courtesy  Dr.  Peter  Jannetta.) 

The  advantages  of  microvascular 
decompression  of  the  fifth  nerve  at  the 
pons  are  that  it  gives  pain  relief  in  a 
high  percentage  of  patients  without 
postoperative  trigeminal  dysfunction 
and  will  expose  the  occasional  previ- 
ously undetected  posterior  fossa 
tumor. 

(Continued  on  Page  .^1) 
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A  Case  Report  of  Osteosarcoma 
And  Review  of  the  Literature 

Robert  L.  Seymour,  D.D.S.,  PA. 


Osteosarcoma  is  a  malignant  pri- 
mary tumor  of  the  bone  that  is  rela- 
tively rare  in  the  maxilla  or  mandible. 
The  incidence  of  jaw  involvement  is 
between  six  to  seven  per  cent.  (1-5)  It 
occurs  in  the  second  to  third  decade  of 
life  and  in  males  more  frequently  than 
in  females.  (1-5) 

Case  Report 

A  sixty-nine  year  old  black  female 
was  referred  in  August  1977  for  evalu- 
ation of  a  raised  lesion  in  the  area  of  the 
mandibular  right  first  molar  of  two 
months'  duration  following  extraction 
of  the  mandibular  posterior  teeth  in 
April,  1977.  The  extractions  had  been 
difficult  and  numbness  of  this  area  had 
persisted.  Antibiotic  therapy  had  been 
instituted. 

The  patient  gave  a  previous  history 
of  hypertension  and  diabetes,  being 
controlled  with  a  diuretic  and  an  oral 
agent  respectively.  Examination  re- 
vealed an  edentulous  patient  with  a 
raised  lesion  in  the  mandibular  right 
first  molar  and  second  bicuspid  area. 
(Fig.  I)  It  was  firm  to  palpation  and 
approximately  2  cm  in  diameter.  No 
tenderness  was  noted  and  there  were 
no  associated  abnormalities.  Radio- 
graphs revealed  a  slight  amount  of 
radio-opacity.  (Fig.  II)  An  excisional 
biopsy  was  planned;  however,  an  inci- 
sional biopsy  was  performed  since  the 
lesion  was  noted  to  extend  deep  into 
the  alveolus. 


Fig.  II  Preoperative  radiographs. 

The  excised  specimen  had  a  layer  of 
squamous  epithelium  that  covered  a 
fibrous  tissue  containing  islands  of 
mitotically  active  cells  of  apparent 
connective  tissue  origin.  The  cells 
were  spindly,  hyperchromatic,  and 
had  an  increased  nuclear-cytoplasmic 
ratio.  These  findings  were  compatible 
with  a  diagnosis  of  a  well-differen- 
tiated osteosarcoma.  (Fig.  Ill)  During 
the  period  of  time  that  the  histopath- 
ology  was  being  obtained,  the  lesion 
grew  to  cover  an  area  from  the  second 
molar  to  the  first  bicuspid. 


Fig.  I  Initial  Clinical  View  of  Tumor. 


Fig.  Ill  Histopathology  of  Tumor. 

The  patient  was  admitted  to  the  hos- 
pital for  a  full  work-up  and  evaluation 
to  determine  if  other  bones  were  in- 
volved. Laboratory  results  were 
within  normal  limits,  except  for  a 
slightly  elevated  serum  alkaline  phos- 
phatase and  a  low  serum  potassium 
secondary  to  her  diuretic  therapy. 
Potassium  supplement  was  given  in- 
travenously. A  complete  radiographic 
survey  was  made,  including  a  bone 
scan,  with  the  only  abnormal  finding 


being  in  the  right  mandible.  The  patient 
was  typed  and  cross-matched  with  two 
units  of  whole  blood  and  scheduled  for 
excision  of  the  lesion. 

In  September  1977,  the  patient's 
mandible  was  resected  from  the  right 
mandibular  angle  to  the  left  cuspid. 
(Fig.  IV)  During  surgery  the  lesion  was 
noted  to  have  expanded  lingually  and 
buccally  beyond  the  alveolar  ridge. 
Frozen  sections  of  surrounding  tissue 
were  obtained.  The  anterior-inferior 
frozen  section  specimen  contained 


Fig.  IV  Surgical  specimen. 

bizzare  cells,  and  further  soft  tissue 
dissecfion  was  done.  Repeated  frozen 
sections  showed  no  pathology. 

The  patient  did  well  for  approxi- 
mately 30  hours  after  surgery.  She  ex- 
perienced very  little  edema  and  had  no 
problem  with  hemorrhage.  The  fol- 
lowing afternoon  the  patient  ex- 
perienced a  feeling  of  weakness  upon 
returning  from  the  bathroom,  and  was 
assisted  to  her  bed.  Twenty  minutes 
later  she  was  found  to  have  sustained  a 
cardiopulmonary  arrest  and  Car- 
diopulmonary resuscitation  was  im- 
mediately started.  After  twenty  min- 
utes a  cardiac  rhythm  was  established. 
The  patient's  pupils  remained  dilated 
throughout  the  resuscitation. 

Periods  of  asystole  and  ventricular 
fibrillation  were  encountered  and 
treated  appropriately.  The  patient  was 
transfered  to  the  CCU  and  placed  on  a 
ventilator  and  a  dopamine  drip  as 
needed  to  maintain  an  adequate  blood 
pressure.  Throughout  the  night  the 
blood  gases  were  adequate  and  the 
dopamine  was  stopped.  At  6:00  A.M. 
the  next  morning  the  patient  arrested 
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again  and  resuscitation  efforts  were  of 
no  avail,  and  the  patient  was  pro- 
nounced dead. 

Discussion 

In  this  case,  the  age  of  the  patient 
and  the  finding  of  the  lesion  after  re- 
cent extractions  is  noteworthy.  Most 
authors  feel  that  a  casual  relationship 
between  trauma  and  the  pathogenesis 
of  osteosarcoma  does  not  exist,  but 
rather  that  trauma  directs  attention  to 
an  already  existent  condition.  (5) 

The  most  frequent  initial  finding  is  a 
mass.  Pain,  or  localized  swelling,  and 
paresthesia  or  numbness  of  the  mandi- 
ble are  less  frequent  as  a  presenting 
complaint.  Nasal  obstruction,  epi- 
staxis,  and  eye  symptoms  may  be 
present  when  the  maxilla  is  involved. 
(22)  If  teeth  are  present  in  the  affected 
area  they  may  be  mobile. 

Radiographic  findings  in  the  jaw  are 
analogous  to  those  in  peripheral  bones 
and  are  suggestive  of  malignancy.  Ac- 
cording to  Finkelstein  the  essential 
radiographic  criterion  of  a  specific 
diagnosis  is  positive  identification  of 
new  tumor  bone,  visualized  best  when 
the  tumor  extends  into  soft  tissue.  (26) 

Two  different  forms  of  osteosar- 
coma can  be  identified  histologically, 
an  osteoblastic  form  and  an  osteolytic 
form.  (1)  The  osteoblastic  form  is 
characterized  by  proliferation  of 
atypical  osteoblasts  and  their  less  dif- 
ferentiated precursors.  These  cells  ex- 
hibit phemorphism,  hyperchromatism, 
and  variations  in  size,  and  shape.  In 
addition,  new  tumor  bone  and  osteoid 
are  seen  against  a  field  of  anaplastic 
fibroblasts.  Osteolytic  osteosarcoma 
is  characterized  by  proliferation  of  the 
spindle  cell  precursor  of  the  osteo- 
blast, and  by  high  mitotic  activity.  The 
predominant  feature,  however,  is  de- 
struction of  bone  rather  than  formation 
of  bone. 

The  classic  "sunburst"  appearance 
is  present  only  in  the  osteoblastic 
form.  The  osteolytic  type  presents 
fewer  radiographic  features.  It  is  es- 
sentially destructive  and  produces  an 
irregular  radiolucency  with  expansion 
of  the  cortial  plates. 

The  differential  diagnosis  includes, 
chondrosarcoma,  osteoblastic  meta- 
static carcinoma,  ossifying  sub- 
periosteal hematoma,  and  peripherial 
odontogenic  fibroma. 

A  recent  history  of  trauma  will  help 
differentiate  subperiostal  hematoma 
and  osteosarcoma.  Osteoblastic 
metastatic  carcinoma  is  differentiated 
by  the  absence  of  primary  tumor  and  of 
associated  symptoms.   Chondrosar- 


coma affects  older  age  groups  than 
osteosarcoma  does  and  almost  always 
involves  the  maxilla.  However, 
radiographically  and  clinically  it 
closely  resembles  osteosarcoma. 

The  prognosis  depends  on  the  gen- 
eral health  of  the  patient  and  on  the 
duration  of  the  lesion  before  treatment 
is  instituted.  The  five  year  survival  rate 
has  been  reported  to  be  only  twenty- 
five  to  thirty-five  percent.  (9-10)  Wide 
surgical  resection  is  the  treatment  of 
choice,  although  Chambers  and 
Mahoney  have  reported  the  use  of 
radium  needle  implants  before  surgery 
and  have  had  a  seventy-seven  per  cent 
five  year  survival  rate.  (14) 

Summary 

The  occurence  of  an  osteosarcoma 
has  been  reported  with  its  subsequent 
complications.  The  case  is  unusual  in 
its  relation  to  the  age  of  the  patient  and 
the  postoperative  sequelae. 

Robert  L.  Seymour, 
D.D.S.,  P.A. 

Eastover  Park  Medical  Village 

2711  Randolph  Rd.,  Suite  202 

Charlotte,  NC  28207 
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Tic  Douloureux 

(Continued  from  Page  29) 

However,  the  procedure  is  a  major 
operation  and  the  complications  en- 
countered are  proportional  to  the  skill 
and  experience  of  the  surgeon  and 
operating  team.  If  the  procedure  is 
performed  with  the  patient  sitting,  ap- 
propriate precautions  must  be  taken 
for  the  detection  and  removal  of  ve- 
nous air  emboli.  Among  a  personal 
series  of  44  cases,  temporary  persis- 
tent or  recurrent  tic  pain  was  noted 
postoperatively  in  eight  patients  ( 19%) 
and  lasting  persistent  or  recurrent  tic 
pain  was  experienced  by  an  equal 
number;  639f  of  patients  had  immedi- 
ate complete  relief  through  an  average 
follow-up  of  eight  months.  Jannetta 
has  encountered  an  119?  persistence/ 
recurrence  rate  among  450  patients; 
most  of  the  recurrences  have  occurred 
within  six  months,  and  only  two  pa- 
tients have  experienced  recurrence  of 
tic  pain  after  a  year. 

Conclusions 

Tic  douloureux  is  a  typical  type  of 
facial  and/or  oral  pain  that  has  a  variety 
of  causes.  Several  types  of  treatment 
are  available.  The  dentist  frequently  is 
consulted  by  the  patient  early  in  the 
course  of  tic  douloureux,  and  it  is  im- 
portant that  he  differentiate  it  from 
pain  of  dental  origin. 

Robert  H.  Wilkins.  M.D. 
Professor  and  Chief 
Division  of  Neurosurgery 
Duke  University  Medical  Center 
Durham,  N.C.  27710 
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Immunologic  Response  To  Dog  Pulp  Tissue 

Altered  By  Endodontic  Pastes,  Sealer,  and 

Medicaments  Via  The  Root  Canal 

R.  Denby  Lewis,  D.D.S.,  Robert  M.  Block,  D.D.S. 
and  Jimmy  B.  Sheats,  D.D.S.* 


Biologic  research  has  been  strongly 
influenced  for  the  past  ten  years  by 
advances  in  immunology.  Significant 
information  has  been  provided  through 
immunologic  studies  that  effect  most 
of  the  clinical  disciplines  of  medicine 
and  dentistry. 

Investigators  have  studied  im- 
munologic components  of  the  dental 
pulp.  It  has  been  established  that  ne- 
crotic tissue  and  toxic  by  products  re- 
main in  the  root  canal  system  even 
after  diligent  biomechanical  instru- 
mentation has  been  performed.'-' 
The  significance  of  the  remaining  ne- 
crotic and  toxic  debris  has  been 
evaluated  with  regard  to  its  effect  on 
healing.^  Various  known  antigens  have 
been  demonstrated  to  immunologi- 
cally sensitize  the  host  via  the  root 
canal  system.  Kennedy"'  and  as- 
sociates and  Rosengren,"'  have  re- 
ported on  the  response  of  bacteria 
within  the  root  canal.  Barnes  and 
Langland**  introduced  bovine  serum 
albumin,  egg  albumin  and  sheep  eryth- 
rocytes into  the  root  canals  of  primates 
and  Okada  et  aP  introduced  horse 
serum  protein  into  root  canals  of  rab- 
bits demonstrating  the  immunologic 
potential  of  these  known  antigens. 

The  presence  of  immunoglobulins 
have  been  demonstrated  in  the  dental 
pulp.  Honjo'"  and  others  used  fluores- 
cent antibody  techniques  to  localize 
higher  levels  from  inflammed  dental 
pulp  tissue  than  non-inflammed  sam- 
ples. Nishida"  found  homologous  an- 
tibodies of  IgG  and  IgM  class  using 
ultracentrifugation  in  response  to 
Formalin-treated  extracts  of  rabbit 
dental  pulp.  Speer'^  and  associates  as- 
sayed human  dental  pulps  for  the  pres- 
ence of  immunoglobulins  by  im- 
munodiffusion. Concentrations  of  IgG 
and  IgA  were  shown  to  be  greater  in 
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samples  of  inflammed  tissue  than 
non-intlammed  tissue.  Naidorf  has 
demonstrated  periapical  immunoglob- 
ulin using  gel  diffusion.'^ 

Despite  these  findings  no  one  had 
demonstrated  the  ability  of  an  en- 
dodontic paste,  sealer  or  medicament 
combined  with  pulpal  tissue  within  the 
root  canal  to  stimulate  an  immunologic 
response.  Landsteiner'^'-^  and 
others'"'^"*  have  demonstrated  great 
immunologic  specificity  to  small 
molecules  called  haptens  which  are 
attached  to  larger  molecules  (such  as 
proteins)  called  carriers,  with  the  re- 
sult of  changing  immunologic  specific- 
ity. The  hypothesis  of  this  research  is 
based  on  this  ability.  The  components 
of  endodontic  sealers  and  medica- 
ments, acting  as  haptens  may  combine 
with  and  alter  the  protein  of  the  pulpal 
tissue  (or  its  necrotic  remains)  causing 
the  altered  tissue  to  become  im- 
munogenic, turning  on  the  immune  re- 
sponse. Therefore  the  purpose  of  our 
investigation  was  to  determine  if  dog 
pulp  tissue  becomes  antigenically  al- 
tered when  combined  with  endodontic 
pastes,  sealers,  and  medicaments 
within  the  root  canal  and  causes 
specific  humerol  and  cell  mediated 
immune  response. 

Methods  and  Materials 

A  complete  description  of  the  ex- 
perimental design  has  been  published 
by  Block  and  associates'""'".  Healthy 
male  dogs,  each  weighing  27  to  31 
pounds  were  used  as  experimental 
animals.  Two  or  three  dogs  were  used 
to  test  each  experimental  material.  The 
sealers  tested  were  Grossman's  for- 
mula"'-^",  AH-262'-2\  and  Kerr 
Sealer^''"'^^.  The  paste  used  was 
N2(RC2B)^-'  ■"  and  the  medicaments 
were  Formocresol'^'  '-",  CMCP^"  •'", 
Eugenol"-•'^  6.5%  Paraformal- 
dehyde-'-'  •'\  and  NaOCI''-'  ■"'.  Several 
control  animals  were  used  as  later  de- 
scribed. 

Of  each  experimental  and  control 
dog,  anesthetized  with  l()-12cc  of  sur- 
ital,  radiographs  were  taken.  All  teeth 
were  scaled  and  polished.  Under  rub- 


ber dam  isolation,  the  teeth  were 
scrubbed  with  5%  mere  resin  for  five 
minutes.  Using  sterile  instruments  ac- 
cess was  gained  in  20  caries  free  teeth 
in  each  animal.  The  pulps  were  par- 
tially removed  by  endodontic 
broaches.  Hemorrhage  of  the  pulps 
was  controlled  by  dry  sterile  cotton 
pellets.  A  thick  layer  of  sterile  cotton 
was  placed  over  each  pulp  and  the  ac- 
cess opening  was  sealed  with  IRM  ce- 
ment. I.M.  injections  of  500  mg.  of 
penicillin  and  250  mg.  of  streptomycin 
were  given  each  dog  for  the  ensuing  3 
days. 

Each  dog's  pulp  tissue  was  sepa- 
rately pooled,  homogenized,  and  di- 
vided into  two  50mg.  portions.  One 
half  of  the  pooled  pulp  of  each  dog  was 
immediately  frozen  at  4°C  in  10  ml.  of 
sterile  normal  saline  solution. 

Primary  Immunization 

The  other  half  of  the  pooled  pulp  was 
washed,  centrifuged,  sterilized,  con- 
centrated, and  incubated  with  an  en- 
dodontic test  material  (sealer,  paste  or 
medicament),  rewashed,  and  then 
mixed  with  4  ml  of  incomplete 
Freund's  adjuvant  and  emulsified. 
One-milliliter  aliquots  of  this  4-ml 
mixture  were  each  injected  intramus- 
cularly in  the  region  of  the  right  and  left 
cervical  lymph  nodes  and  the  right  and 
left  popliteal  nodes.  This  primary  im- 
munization was  performed  on  each  of 
the  experimental  dogs  immediately 
after  pulpal  extirpation  and  material 
preparation.  Each  dog  was  injected 
with  only  his  own  pulpal  tissue,  which 
had  been  previously  extirpated  and 
treated. 

Secondary  Immunization 

At  seven-day  intervals  for  the  next 
28  days,  the  root  canals  of  five  of  the 
teeth  in  each  of  the  animals  that  had 
their  pulps  extiipated  previously  were 
instrumented.  Necrotic  pulp  that  had 
remained  after  initial  extirpation  was 
removed  and  stored  in  10ml  of  sterile 
normal  saline  solution  and  frozen  for  in 
vitro  testing.  At  each  of  the  four  inter- 
vals of  subsequent  immunization  via 
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the  root  canal,  the  same  protocol  used 
in  the  management  of  animals  and  tis- 
sue antigen  in  the  primary  immuniza- 
tion was  strictly  followed.  In  the  in- 
strumented teeth,  the  experimental 
material  was  placed.  Medicaments 
were  incorporated  in  sterile  cotton 
pellets  and  placed  in  the  chambers. 
Pastes  and  sealers  were  mixed  and 
placed  in  root  canals.  Access  was 
closed  with  IRM  cement.  With  two 
control  dogs,  the  procedure  used  was 
the  same  as  previously  outlined,  ex- 
cept that  in  one  animal,  sterile  normal 
saline  solution  was  used  instead  of  the 
experimental  material,  and  in  the  other 
dog,  a  10%  solution  of  sheep  erythro- 
cytes was  injected  to  test  the  viability 
of  the  root  canal  to  act  as  a  pathway  for 
immunization.  A  third  dog  was  used  as 
a  control  for  the  Arthus  skin  test,  and  a 
fourth  dog  was  a  negative  control  for 
cell  mediated  skin  tests.  In  addition, 
several  independent  control  dogs  were 
injected  intramuscularly  with  incom- 
plete Freund's  adjuvant  alone  and  with 
this  material  mixed  with  pulp.  This  was 
done  to  evaluate  any  possible  effect  of 
the  adjuvant  on  the  immune  response. 

Antigen  Preparation  for  In  Vitro  Test- 
ing 

In  each  experimental  dog  and  the 
saline  control  dog,  the  initial  sample  of 
pooled  pulp  that  had  been  frozen  in  10 
ml  of  saline  solution  was  divided  into 
two  25-mg  portions.  One  portion  in 
each  dog  served  as  a  control;  that  is,  it 
was  not  incubated  with  the  ex- 
perimental material.  In  the  ex- 
perimental dogs,  the  other  25-mg  por- 
tion was  incubated  for  48  hours, 
washed,  centrifuged,  sterilized,  soni- 
cated, and  concentrated  with  an  Ami- 
con  filter.  This  antigen  was  designated 
as  frozen  pulp  incubated  with  material 
(FPM)  and  thoroughly  washed.  The 
necrotic  pulp  that  had  remained  in  all 
20  teeth  in  each  experimental  dog  after 
initial  extirpation  was  removed  from 
each  of  the  five  teeth  before  obturation 
at  each  of  the  7-,  14-,  21-,  and  28-day 
intervals  and  was  processed  in  the 
same  manner.  This  tissue  was  referred 
to  as  necrotic  pulp  incubated  with 
material  (NPM)  and  thoroughly 
washed.  The  NPM  was  incubated  and 
treated  in  the  same  manner  as  the 
FPM.  The  amount  of  protein  of  each 
antigen  was  analyzed  by  the  biuret  test 
and  2.5  mg/1  ml  of  saline  was  used  for 
in  vitro  testing.  In  the  case  of  the  saline 
control  dog,  the  other  25-mg  portion 
was  incubated  with  sterile  normal 
saline  for  48  hours,  washed,  cen- 
trifuged,  sterilized,   sonicated,  and 


concentrated  with  an  Amicon  filter. 
The  necrotic  pulp  that  had  remained  in 
all  20  teeth  in  the  saline  control  dog 
after  initial  extirpation  also  was  re- 
moved from  each  of  the  five  teeth  be- 
fore insertion  of  cotton  with  saline  sol- 
ution at  each  of  the  7-,  14-,  21-,  and 
28-day  intervals. 

Measurement  of  Antibody 

Levels  of  antibody  were  recorded 
from  serum  samples  of  each  dog  at  the 
following  times:  preextirpation  (So), 
7th  day  (Si),  14th  day  (S2),  21st  day 
(S.i),  28th  day  (S4),  and  35th  day  (Ss). 
These  serums  were  measured  by  the 
tanned  red  blood  cell  hemagglutination 
technique  described  by  Stavitsky.''" 
Sheep  erythrocytes  were  used  for  tan- 
ning, and  fetal  calf  serum  was  used  as 
the  dilution.  The  reciprocal  of  the 
highest  dilution  of  agglutination  of  the 
sensitized  cells  was  designated  as  the 
antibody  titer.  An  inhibition  hemag- 
glutination test  was  performed  at  the 
lowest  and  highest  antibody  titer  to 
evaluate  antibody  specificity. 

Skin  Test:  Arthus  Reaction 

On  each  experimental  dog,  a  5mg 
specimen  of  its  own  frozen  and  ne- 
crotic pulp  was  incubated  for  48  hours 
at  4°C  in  1  ml  of  a  test  material,  washed 
three  times  in  sterile  normal  saline  so- 
lution, and  homogenized.  One  milli- 
gram of  each  of  these  treated  pulp  tis- 
sues (FPM  and  NPM)  was  mixed  in  0. 1 
ml  of  sterile  normal  saline  solution  and 
injected  intradermally  into  the  cleaned 
and  shaved  back  of  each  experimental 
dog.  As  in  the  control,  the  experi- 
mental dog's  own  untreated  frozen 
pulp  tissue  and  necrotic  pulp  tissue 
alone,  before  incubation  with  a  mate- 
rial, was  injected  in  the  same  manner 
as  aforementioned.  In  addition,  0.1  of  1 
ml  of  the  test  material  was  injected  in- 
tradermally into  the  cleaned  and 
shaved  back  of  a  sixth  dog  that  had  not 
been  previously  immunized  to  its  own 
pulp  or  any  endodondc  material.  The 
presence  of  ulceration,  swelling, 
edema,  and  erythema  was  observed 
and  evaluated  in  each  dog  30  minutes 
after  the  procedure  and  then  hourly 
from  one  to  six  hours  and  then  at  12 
hours. 

Measurement  of  Cell  Mediated  Immune 
Response 

A  standard  technique  for  measuring 
cell  mediated  immune  response  is  the 
mixed  lymphocyte  reaction'"  ^".  By 
labelling  lymphocytes  with  tritiated 
thymidine  it  is  possible  to  measure 
DNA  synthesis  and  thereby  calculate 


the  lymphocyte  response  to  a  specific 
antigen. 

At  preextirpation  (SO)  and  the  35th 
day  (S.t),  whole  blood  was  drawn  from 
the  external  jugular  vein  on  each  of  the 
experimental  and  one  control  dog  and 
defibrinated  by  swirling,  with  glass 
beads  for  ten  minutes.  The  blood  was 
diluted  1:1  with  normal  saline,  layered 
overafiscal-Hypaque  (sp.  gr.  =  1.074) 
gradient'-  '^  and  centrifuged  at  4(X)  g 
for  40  minutes.  The  lymphocyte  pure 
band  at  the  interface  was  aspirated, 
washed  once  with  Hank's  BBS  and  the 
cell  concentrations  were  determined  (5 
X  10'*  cells  per  wall).  Cultures  were  set 
up  in  Limbro  plates  using  medium 
TC-199  supplemented  with  100  u- 
units/e/ml  L-glutamine  plus  20%  fetal 
calf  serum.  Fifty  u-liters  of  each  anti- 
gen was  used  in  each  culture.  The  fol- 
lowing antigens  were  used  for  analysis: 
from  each  of  the  experimental  dogs  the 
frozen  and  necrotic  pulp  incubated 
with  the  endodontic  material  (FPM, 
NPM):  frozen  and  necrotic  pulp  incu- 
bated in  saline  of  these  same  ex- 
perimental dogs  before  their  pulps 
were  treated  with  the  endodontic 
material;  frozen  and  necrotic  pulp  in- 
cubated with  saline  of  one  dog  which 
was  an  independent  control:  phyto- 
hemagglutinin  (PHA)  as  a  positive 
control  and  a  culture  with  no  antigen 
(saline)  as  a  negative  control.  All  sam- 
ple antigens  were  tested  at  the  follow- 
ing dilutions  for  lymphocyte  stimula- 
tion: 1:1,  1:2,  1:5,  1:10.  1:25,  1:50, 
1:100,1:250,  1:500,  1: 1000, and  1:1500. 

Plates  were  incubated  in  95%  CO2 
atmosphere  at  37°C  for  four  days  and  2 
u-curies  of  tritiated  thymidine  (Sp. 
Act.  =  1 .9)  was  added  to  each  culture. 
Cultures  of  pure  lymphocytes  were  in- 
cubated for  an  additional  twenty  hours 
and  harvested  on  Whatman  CF/C  glass 
fiber  paper  using  an  automatic  har- 
vester.^' Filters  were  placed  in  Liquid 
Scintillation  Counter  glass  vials,  scin- 
fillant  added  (3.8  ±  toluene  +  0.0379 
gm  POPOP  +  22.74  gm  POP)  and  the 
vials  were  counted  for  ten  minutes  in  a 
Liquid  Scintillation  Counter  proton 
monitor.  Change  in  disintegrations  per 
minute  were  calculated  and  standard 
statistical  analyses  were  performed 
(Graph  2). 

Skin  Test:  Cell  Mediated  Immunity 

On  each  experimental  dog  a  5.0  mg 
specimen  of  his  ov\  n  frozen  pulp  tissue 
(FP)  and  necrotic  pulp  tissue  (NP)  was 
incubated  for  48  hours  at  4°C  in  1  ml  of 
the  endodontic  test  material,  vv  ashed  3 
times  in  sterile  normal  saline  solution 
and  homosenized.  1.0  nm  of  each  of 
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Graph  2 

The  data  represents  the  radioactivity  of  DNA  labelled  lymphocytes  in  response  to  the 
various  antigens  at  a  dilution  of  1 :10.  All  change  in  disintegrations  per  minute  (dpm)  values 
have  been  calculated  by  subtracting  background  radioactivity  of  a  blank  saline  control. 

m       Represents  the  amount  of  radioactive  disintegrations  per  one  minute  of  PHA.  There  is 
strong  activity  indicating  lymphocyte  stimulation  and  a  good  positive  control. 

Represents  the  average  radioactive  disintegrations  per  one  minute  of  the  frozen  and 
Q       necrotic  pulp  of  the  saline  control  dog  and  the  experimental  dogs'  pulp  before  incuba- 
tion with  the  material.  There  is  negligible  radioactivity  of  the  pulp  prior  to  incubation 
with  material.  This  indicates  a  lack  of  lymphocyte  proliferation. 

Represents  the  radioactive  disintegrations  per  one  minute  after  the  frozen  and  ne- 
crotic pulp  of  the  experimental  dogs  had  been  altered  by  the  material.  There  is  a 
O  marked  Increase  in  the  radioactivity  of  this  tissue  after  treatment  with  this  material. 
Therefore,  by  comparing  the  saline  Incubated  to  the  pulp  altered  by  material,  the 
increase  In  radioactivity-lymphocyte  proliferation  was  statistically  significant  at  p  < 
.0001. 


these  treated  pulp  tissues  (FPM)  and 
(NPM)  were  mixed  in  0.1  ml  of  sterile 
normal  saline  and  injected  intrader- 
maliy  into  the  cleaned  and  shaved  back 
of  each  experimental  dog.  For  the 
control,  the  experimental  dog's  own 
untreated  frozen  pulp  tissue  and  ne- 
crotic pulp  tissue  alone  (before  incu- 
bation with  a  material)  was  injected  in 
the  same  manner  as  above.  In  addition, 
0.1  of  1  cc  of  endodontic  test  material 
was  injected  intradermally  into  the 
cleaned  and  shaved  back  of  a  fourth 
dog  that  had  not  been  previously  im- 
munized to  his  own  pulp  or  any  en- 
dodontic material.  The  presence  of 
necrosis,  swelling,  induration,  and 
erythema  were  observed  and 
evaluated  in  each  dog  24,  48,  and  72 
hours  after  the  procedure. 
Results 

1.  Humeral  (Antibody)  Response 
There  was  no  antibody  recorded  in 


several  independent  control  dogs  to 
incomplete  Freund's  adjuvant  or  to 
this  material  mixed  with  pulp.  The 
highest  level  of  tanned  red  blood  cell 
hemagglutination  titers  seen  through- 
out the  days  of  the  experiment  are 
shown  in  Graph  1 .  These  values  repre- 
sent the  serum  agglutination  antibody 
present  in  the  experimental  dogs,  the 
control  dog  in  which  sheep  erythro- 
cytes were  used  as  the  known  antigen, 
and  the  control  dog  in  which  saline  so- 
lution was  used  as  the  incubating  mate- 
rial. As  an  additional  control,  the 
50-mg  portions  of  FPM  and  NPM  from 
the  experimental  animals  were  tested 
for  antibody  stimulation  before  incu- 
bation with  endodontic  test  material. 
These  antibody  agglutination  titers 
were  the  same  values  obtained  as  those 
produced  by  the  independent  control 
dog's  pulp  incubated  with  saline  solu- 
tion. NPM  and  FPM  antigens  are  an 
average  of  the  dilution  titers  of  the 


three  experimental  dogs,  the  serum 
analysis  being  repeated  on  three  sepa- 
rate occasions.  The  NPM  antigen  pro- 
duced a  higher  agglutinating  antibody 
titer  (1:600)  than  the  FPM  antigen 
(1:360)  in  the  experimental  dogs.  By 
comparing  the  saline-incubated  pulp  to 
the  pulp  altered  by  endodontic  test 
material,  the  increase  in  antibody  titer 
was  statistically  significant  at  P  < 
.00001.  The  specific  inhibition  tests, 
which  were  performed  on  the  initial 
(So)  and  final  serums  (Ss),  showed 
antibody  specificity  to  pulp  tissue  al- 
tered by  endodontic  test  material  at  the 
level  of  1:250  dilution  titer.  In  the  ex- 
perimental dogs  whose  pulps  were  in- 
cubated with  saline  solution  before  al- 
teration by  endodontic  test  material 
and  in  the  independent  control  dog 
whose  pulp  was  incubated  with  saline 
solution,  the  antibody  titer  to  the  NPM 
antigen  rose  from  a  1:16  dilution  titer 
after  primary  immunization  intramus- 
cularly to  a  1:32  dilution  via  the  root 
canal.  With  FPM  antigen  incubated  in 
saline  solution,  the  intramuscularly 
administered  injection  gave  an  anti- 
body titer  of  1 :4,  whereas  via  the  root 
canal,  the  dilution  titer  was  1:8.  The 
sheep  erythrocyte  antigen,  when  in- 
jected at  primary  immunization  in- 
tramuscularly, gave  an  antibody  titer 
of  1 :  16  that  rose  to  1 :64  with  secondary 
immunization  via  the  root  canal. 

2.  Skin  Tests:  Arthus  Reaction 

An  average  of  the  responses  clearly 
show  that  in  the  experimental  dogs  at 
both  three  and  12  hours  after  the  injec- 
tion, the  pulp,  altered  with  endodontic 
test  material  and  washed  (FPM,  NPM 
antigens),  produced  a  more  demon- 
strable ulceration,  swelling,  edema, 
and  erythema  than  when  endodontic 
test  material  alone  was  injected.  In 
general  these  responses  were  moder- 
ate at  three  hours  and  severe  at  12 
hours.  Both  the  independent  control 
dog,  whose  pulp  was  treated  with 
saline  solution,  and  the  dog  that  had] 
not  been  immunized  to  its  own  pulp  or 
any  endodontic  material  showed 
negative  responses. 

3.  Cell  Mediated  Response 

The  radioactivity  illustrated  in 
Graph  2  represents  cultured  lympho- 
cytes taken  from  whole  blood  of  the 
dogs  on  the  (S.-,)  35th  day  of  immuniza 
tion  schedule.  The  control  data  at  (So) 
the  beginning  day  of  the  experiment 
showed  no  activity.  The  highest  leveb 
of  lymphocyte  stimulation  were  founi 
to  occur  at  the  antigen  dilution  of  1 : 1( 
in  both  the  frozen  and  necrotic  pulp 
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incubated  with  the  test  material  (FPM, 
NPM).  The  values  of  radioactivity 
uptake  of  DNA  in  lymphocytes  are 
represented  as  change  in  disintegration 
per  one  minute  (dpm)  after  the  back- 
ground control  saline  control  has  been 
subtracted.  These  data  show  that  the 
frozen  pulp  before  incubation  with  en- 
dodontic test  material  had  an  average 
activity  of  800  dpm  whereas  the  necro- 
tic pulp  exhibited  700  dpm. 

However,  when  the  pulp  was  altered 
by  the  endodontic  test  material,  the 
radioactivity  rose  to  4200  dpm  for  fro- 
zen pulp  (FPM)  and  4000  dpm  for  the 
necrotic  pulp  (NPM).  By  comparing 
the  saline-incubated  pulp  to  the 
material-altered  pulp,  the  increase  in 
radioactivity  was  statistically  signifi- 
cant at  p  <  .0001.  The  corresponding 
positive  control  of  PHA  gave  dpm  of 
4500  for  the  FPM  and  4200  for  the 
NPM.  To  further  verify  these  data  the 
frozen  and  necrotic  pulp  tissues  of  an 
independent  control  dog  were  incu- 
bated in  saline  and  tested  for  lympho- 
cyte activity.  The  average  radioactive 
uptake  for  dpm  of  the  frozen  and  ne- 
crotic pulps  treated  with  saline  were 
774  and  941  respectively.  The  corre- 
sponding positive  controls  of  PHA 
were  3114  dpm  for  the  frozen  and  3240 
for  the  necrotic  pulp.  By  comparing 
the  saline  incubated  pulp  from  the  in- 
dependent control  to  the  saline  treated 
experimental  (FP,  800:  NP  700)  there 
was  no  statistically  significant  differ- 
ence. 

4.  Skin  Test  —  Cell  Mediated  Reaction 

The  average  of  responses  clearly 
demonstrate  that  in  the  experimental 
dogs  at  both  48  and  72  hours  after  skin 
injection,  the  pulp  altered  by  the  en- 
dodontic material  (FPM)  and  NPM) 
produced  a  more  demonstrable  swell- 
ing, necrosis,  induration  and  erythema 
than  when  the  endodontic  material  or 
pulp  alone  was  injected.  In  general  the 
clinical  responses  were  more  severe  at 
72  hours  than  at  48  hours.  In  the  con- 
trol dog,  whose  pulps  were  treated 
with  saline  and  in  the  dog  who  had  not 
been  immunized  to  his  own  pulp  or  any 
endodontic  material  there  were  nega- 
tive skin  test  responses. 

Discussion 

The  principal  requirements  for  a 
positive  reaction  were  produced  in 
both  skin  tests.  The  Arthus  reaction  is 
the  development  of  antigen-antibody 
immune  complexes  in  the  tissue  that 
fix  compliment  and  attract  polymor- 
phonuclear leukocytes.  Lysosomal 
enzymes  are  released  and  tissue  is  de- 
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Level  of  Hemagglutination  Antibody  Titer  During  35-Day  Experiment 
At  day  0  (SO)  primary  Immunization,  intramuscularly  was  performed;  by  days  7, 14, 21  and  28, 
(S1  through  S4)  5  teeth  were  endodontically  treated  using  an  endodontic  material.  Filling 
these  teeth  served  as  secondary  immunizations. 

▲  -  -  ▲  shows  average  of  hemagglutination  antibody  titer  values  of  frozen  pulp  tissue  from 
both  the  experimental  dogs  before  Incubation  with  the  material  and  the  Independent  control 
dog,  incubated  only  in  saline  solution  (FPM).  Values  range  from  1:4  to  1:8. 
A  -  -  A  shows  average  of  hemagglutination  antibody  titer  values  of  necrotic  pulp  tissue  from 
both  the  experimental  dogs,  before  Incubation  with  the  endodontic  material  and  the  inde- 
pendent control  dog,  incubated  only  In  saline  solution  (NPM).  Values  range  from  1 :16  to  1 :32. 

D  -  -  D  shows  average  of  hemagglutination  antibody  titer  values  of  known  antigen,  10% 
solution  of  sheep  erythrocytes.  Values  range  from  1:16  to  1:64. 

O  -  -  O  shows  average  of  hemagglutination  antibody  titer  values  of  the  experimental  dogs 
frozen  pulp  tissue  after  Incubation  In  the  endodontic  material  for  48  hours,  washed,  cen- 
trifuged,  sonicated,  and  concentrated.  Antibody  titer  was  significantly  raised  (1:350)  over 
control  FPM  (1:4  to  1:8).  This  Increase  was  statistically  significant  at  p       ""'»>'- 


.00001. 


•  -  -  •  shows  average  of  hemagglutination  antibody  titer  values  of  the  experimental  dog 
frozen  pulp  tissue  after  Incubation  with  the  material  48  hours,  washed,  centrlfuged,  soni- 
cated and  concentrated.  Antibody  for  titer  was  significantly  raised  (1 :600)  over  control  FPM 
(1:4  to  1:8)  this  Increase  was  statistically  significant  at  p      .00001. 


stroyed.  Pulp  tissue,  necrotic  and  fro- 
zen, altered  by  the  test  materials  pro- 
duced positive  signs.  Necrosis, 
swelling,  edema  and  erythemia  were 
observed.  The  specific  antibody  in- 
volved in  the  immune  response  was 
then  identified.  Graph  1  data  shows 
that  the  experimental  dogs  whose 
pulps  were  tested  for  specific  antibody 
before  incubation  with  the  endodontic 
test  material  and  the  control  dogs  dem- 
onstrate very  low  antibody  titers,  how- 
ever when  pulpal  tissue  from  the  ex- 
perimental dogs  were  incubated  with 
the  test  material  significant  rises  in 
antibody  titers  were  produced,  con- 
firming the  ability  of  the  test  material 


to  alter  host  pulp  tissue  and  render  it 
antigenically  active. 

The  cell  mediated  skin  test  reaction 
produced  sometimes  severe  erythema, 
induration,  swelling  and  necrosis  with 
both  frozen  and  necrotic  pulp  altered 
by  test  material.  The  histologic  re- 
sponse is  characterized  by  a  tremen- 
dous accumulation  of  macrophages 
contributing  to  the  induration  of  the 
clinical  lesion.  The  specific  cell 
mediated  reaction  involved  in  this  im- 
mune response  was  identified  by  the 
radioactive  uptake.  Necrotic  pulp  and 
frozen  pulp  incubated  with  test  mate- 
rial demonstration  distinct  lymphocyte 
proliferation.  Therefore  these  findings 


in  part  agree  with  those  of  Eleazer  et 
al^',  which  showed  a  lack  of  lympho- 
cyte stimulation  to  untreated  root 
canal  by  products.  However,  when 
pulpal  tissue  antigens  are  altered  such 
by  incubation  with  test  materials, 
noticeable  lymphocyte  proliferation 
occurs. 

Although  we  have  demonstrated  a 
humoral  and  cell-mediated  response  to 
altered  pulp  tissue,  the  possibility 
exists  that  other  important  immune  re- 
sponse mechanisms  may  be  turned  on. 
Cooperation  between  B  cells  (anti- 
body-producing cells)  and  helper  T 
cells  (sensitized  lymphocytes  involved 
in  cell-mediated  immunity)  is  ac- 
knowledged as  a  process  of  major  im- 
portance in  antibody  production.^-  " 
Macrophages  and  perhaps  IgT  factor 
may  play  key  roles  in  this  cooperative 
relationship. ^^~^'' 

Some  limiting  features  exist  in  this 
study.  Variability  in  host  response  is 
recognized.  The  healing  potential  and 
immune  response  may  vary  consid- 
erably from  animal  to  animal  in  spite  of 
the  well  documented  toxicity  of  the 
test  materials  used.  It  would  be  wrong 
to  extrapolate  these  results  with  dogs 
to  other  animals  or  the  much  more 
complex  and  sophisticated  immune  re- 
sponse mechanism  of  humans. 
Further,  because  of  many  interrelating 
factors  such  as  concentration,  quality, 
quantity  or  type  of  pulp  or  therapeutic 
material  remaining  in  the  root  canal, 
the  tissue  may  not  have  become  anti- 
genically  altered  within  the  hosts  own 
natural  environment  (root  canal).  This 
study  demonstrates  in  vivo  that  pulp 
tissue  can  be  antigenicaliy  altered  by 
endodontic  materials  and  recognized 
by  the  host  producing  a  specific  im- 
mune response. 

The  pastes,  sealers  and  mediciments 
tested  in  these  studies  are  in  wide- 
spread use  today  in  dentistry.  Use  of 
Eugenol  alone  or  incorporated  in  den- 
tal therapeutics,  cements,  and  mate- 
rials is  widely  accepted  despite  it's 
clearly  established  toxicity."'"  Para- 
formaldehyde is  promoted  as  the  inte- 
gral component  of  Sargenti  Paste  N2.'" 
A  major  component  of  AH-26, 
hexamethyline  tetramine,  is  a  urologic 
antiseptic  10-40%  of  which  is  con- 
verted to  formaldehyde  in  acidic  solu- 
tions.''^ The  formocresol  pulpotomy  is 
the  treatment  of  choice  in  pulpally  in- 
volved primary  teeth.'' 

In  evaluating  any  type  of  therapy,  it 
seems  essential  that  we  have  a 
thorough  understanding  of  the  biologic 
compatibility  of  materials  and  medici- 
ments used  in  that  treatment.  It  is  not 


suggested  that  successfully  used  forms 
of  treatment  should  be  abandoned  or. 
for  that  matter  altered.  That  would  be 
tantamount  to  "throwing  the  baby  out 
with  the  bath  water."  On  the  other 
hand,  to  reject  existing  evidence  under 
the  philosophy  that  "We've  used  it  for 
years  and  nobody  has  been  hurt"  does 
not  qualify  as  intellectual  honesty.  We 
should  resist  the  empirical  use  of 
biologically  potent  materials  and 
weigh  the  possible  long  range  deleteri- 
ous effects  against  the  real  benefits  in 
their  use. 

Conclusions 

The  following  conclusions  were 
drawn. 

— When  certain  endodontic  pastes, 
sealers  and  medicaments  are  incu- 
bated with  dog  pulp  tissue,  these  mate- 
rials render  the  pulp  tissue  antigeni- 
caliy active. 

— Specific  humerol  and  cell-medi- 
ated immune  response  to  dog  pulp  tis- 
sue altered  by  certain  endodontic 
paste,  sealers  and  medicaments  were 
obtained. 

— The  root  canal  is  an  effective 
mode  of  immunization. 

R.  Denby  Lewis,  D.D.S. 
Dept.  of  Endodontics 
Univ.  of  North  Carolina 
School  of  Dentistry 
Chapel  Hill,  N.C.  27514 
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INTRODUCTION 

Few  problems  in  a  general  dental  or 
oral  surgery  practice  are  more  serious 
and  challenging  than  the  management 
of  a  patient  with  a  bleeding  disorder. 
Because  dental  disease  in  this  group  of 
patients  is  quite  common,  efforts  need 
to  be  made  to  identify  the  unsuspected 
"bleeder,"  or  to  work  up  any  patient 
who  is  considered  a  hemostatic  risk. 
Today  most  patients  are  aware  of  the 
potential  problems  associated  with  a 
family  history  of  bleeding  dyscrasias, 
but  unfortunately  there  are  many 
non-hereditary  bleeding  disorders. 
Most  patients  with  bleeding  disorders 
do  not  have  problems  in  everyday  life 
until  undergoing  a  surgical  procedure. 

The  ideal  laboratory  test  to  detect  an 
unsuspected  bleeder  has  yet  to  be  de- 
scribed. The  most  important  study  is 
still  a  careful  medical  history.  It  is  es- 
timated that  more  than  90%  of  bleeding 
disorders  can  be  diagnosed  by  history 
alone.  Questions  about  previous  surgi- 
cal procedures,  abnormal  bleeding 
after  tonsillectomy,  circumcision  or 
dental  extraction  are  essential.  Newly 
acquired  rashes  (petechiae),  gingival 
bleeding,  epistaxis  and  ecchymosis 
may  all  be  clues  which  would  prompt 
appropriate  laboratory  studies  and 
follow-up.  Thus,  the  dentist's  role  may 
be  that  of  the  primary  diagnostician  for 
an  unsuspected  bleeding  disorder.  He 
must  insure  that  a  definitive  diagnosis 
is  made  and  treatment  instituted  so 
that  the  patient's  oral  health  needs  can 
be  met  safely  and  swiftly. 

While  disorders  of  hemostasis  are 
usually  taken  to  mean  abnormal 
bleeding  problems,  the  formation  of 
thrombi  is  at  least  as  important  and 
more  prevalent.  Only  abnormal 
bleeding  will  be  the  subject  of  this 
paper. 
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NORMAL  HEMOSTASIS 
Blood  Vessels 

A  normal  hemostatic  mechanism 
implies  that  blood  is  in  a  fluid  state 
while  in  the  circulation  and  that  it  will 
promptly  clot  following  an  injury  to  a 
vessel.  The  clotting  mechanism  is 
complex  because  it  is  dependent  on  a 
series  of  reactions  and  events  between 
plasma  and  tissue  proteins,  platelets 
and  vessel  wall. 

Trauma  to  blood  vessels  is  the  most 
common  cause  of  bleeding.  Injury  to 
small  arterioles  and  veins  results  in  re- 
flex vessel  contraction  which  reduces 
blood  flow  and  normally  a  platelet  plug 
will  form  and  seal  small  leaks  in  the 
circulation.  Injury  to  larger  vessels  will 
initiate  the  entire  coagulation  se- 
quence calling  on  all  defensive  mecha- 
nisms to  come  into  play. 

The  most  important  function  of 
platelets  is  to  plug  a  leak  in  an  injured 
vessel.  Within  seconds  following  a 
break  in  the  endothelium  of  a  blood 
vessel,  platelets  are  attracted  and 
adhere  to  extra-endothelial  tissue. 
Collagen  fibers  and  damaged  cells  at- 
tract platelets  to  the  site  of  injury  but 
what  causes  platelets  to  stick  together 
and  form  a  platelet  plug  is  not  known. 
Following  this  phenomenon  of  adiie- 
sion,  platelet  granules  release 
adenosine  diphosphate  ( ADP),  seroto- 
nin, platelet  factor  3  (Pf3)  and  lyso- 
somal enzymes.  Thrombin  which  has 
already  formed  is  the  proteolytic  en- 
zyme most  responsible  for  release  of 
these  substances. 

The  released  ADP  brings  about  sub- 
sequent adherence  of  platelets  forming 
a  platelet  iii^iirewation.  With  additional 
platelets  which  release  yet  more  ADP, 
the  aggregate  grows  in  size  and  plugs 
the  leak.  Serotonin  is  a  vasoactive  sub- 
stance which  reduces  blood  flow  by 
constricting  small  arteries  and  veins. 
Platelet  factor  3  is  a  phospholipid  com- 
ponent of  the  platelet  membrane  which 
is  released  and  is  essential  in  the  con- 


version of  prothrombin  to  thrombin.  In 
addition  to  being  a  potent  platelet  ag- 
gregating agent,  thrombin  solidifies  the 
platelet  aggregate  into  a  dense  mass. 
Finally,  the  formation  of  fibrin 
stabilizes  and  strengthens  the  platelet 
thrombus  and  eventually  replaces  it. 

Coagulation 

The  end-point  in  the  complex  pro- 
cess of  coagulation  is  the  formation  of 
a  stable  and  insoluble  fibrin  clot.  The 
process  relies  on  a  sequential  series  of 
reactions  which  convert  inactive  cir- 
culating proenzymes  into  their  active 
forms  ultimately  resulting  in  the  for- 
mation of  a  clot.  The  plasma  factors 
which  are  necessary  for  these  reac- 
tions are  listed  in  Table  I. 

Table  I. 
Coagulation  Factors 

Factor'       Synonym 

I  Fibrinogen 

II  Prothrombin 

III  Tissue  Factor 

IV  Calcium 

V  Proaccelerin 

VII  Proconvertin 

VIII  Antihemolytic  Factor 

IX  Christmas  Factor 

X  Stuart-Prower  Factor 

XI  Plasma  Thromboplastin  Antecedent 

XII  Hageman  Factor 

XIII  Fibrin  Stabilizing  Factor 

'Subscript  a  represents  the  activated  form 

The  clotting  mechanism  is  sub- 
divided into  two  systems.  The  "intrin- 
sic pathway"  is  so  named  because  all 
its  components  are  normally  in  the 
plasma.  Endothelial  damage  and  ex- 
posure of  plasma  to  subendothelial 
connective  tissue  starts  this  pathway. 
This  exposure  of  plasma  converts 
factors  XII  and  .\l  to  their  active 
forms.  Factor  IX  is  activated  by  factor 
XIa.  Factor  IXa  fomis  a  complex  with 
factor  VIII  and  along  with  co-factors 
Ca^*  and  phospholipid,  factor  X  is 
activated  (Figure  1).  The  factors  in  the 
intrinsic  pathway  are  easy  to  remem- 
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Figure  I. 

INTERACTION  BETWEEN  INTRINSIC  AND  EXTRINSIC  SYSTEMS 

The  intrinsic  and  extrinsic  system  leads  to  the  activation  of  factor  X  to  begin  the 
common  pathway.  The  intrinsic  system  is  triggered  by  endothelial  injury;  the 
extrinsic  system  by  tissue  injury. 


ber  as  they  are  in  descending  order,  ex- 
cept that  factor  X  is  misplaced.  The  se- 
quence is  XII,  XI,  IX,  VIII,  X  (intrin- 
sic pathway),  then  II  and  I  (common 
pathway). 

The  "extrinsic  pathway"  is 
triggered  by  exposure  of  plasma  to 
"tissue  factor,"  a  specific  lipoprotein 
which  is  not  normally  present  in 
plasma.  The  tissue  factor  is  released  by 
injured  tissues  and  with  the  help  of 
factor  VII  and  Ca^^  acting  as  co- 
factors,  converts  X-»Xa  which  is  fed 
into  the  intrinsic  system.  Thus  both 
systems  will  share  a  final  common 
path.  The  extrinsic  pathway  is  also 


easily  remembered;  factors  III  plus 
VII  (Ca'^+)lculate  to  X. 

It  is  factor  Xa  which  is  necessary  to 
convert  prothrombin  to  thrombin.  The 
generation  of  thrombin  is  catalyzed  by 
Xa  and  co-factors,  factor  V,  Ca"^*  and 
platelet  factor  3.  Thrombin  alters  fac- 
tors VIII  and  V  and  makes  them  more 
reactive.  The  activation  rate  of  factor 
X  by  the  extrinsic  system  is  much 
faster  than  the  intrinsic  system  and 
thus  it  accelerates  the  intrinsic  system 
by  rapidly  supplying  it  with  thrombin. 
Thrombin  is  needed  to  convert  fibrino- 
gen to  fibrin. 

The  end  result  of  this  series  of  re- 


actions is  the  conversion  of  soluble  fi- 
brinogen into  an  insoluble  fibrin 
monomer.  Following  the  loss  of  four 
polypeptides  from  the  parent  fibrin 
molecule,  the  fibrin  polymerizes  into  a 
loose,  soluble  fibrin  clot.  This  clot  is 
stabilized  by  factor  XIII  which  is  acti- 
vated by  thrombin.  Factor  XIII  is  re- 
sponsible for  cross-linking  adjacent 
fibrin  chains  which  makes  for  a  stable, 
insoluble  and  considerably  stronger 
clot  (Figure  2). 

The  partial  thromboplastin  time 
(PTT)  is  the  laboratory  test  used  to 
evaluate  the  intrinsic  and  common 
pathways.  Prolongation  of  the  PTT 
may  result  from  a  deficiency  of  factor 
XII,  XI,  IX,  VIII.  V.  prothrombin  or 
fibrinogen.  The  test  is  also  prolonged 
in  the  presence  of  heparin.  (Table  2). 

The  prothrombin  time  (PT)  mea- 
sures the  integrity  of  the  extrinsic  and 
common  pathways  measuring  the  ac- 
tivity of  factors  X,  VII,  V,  prothrom- 
bin and  fibrinogen.  Because  factor  VII 
is  in  the  extrinsic  pathway  only,  a  defi- 
ciency in  VII  will  cause  prolonged  PT 
without  affecting  the  PTT.  Liver  dis- 
ease and  anticoagulants  will  also  pro- 
long prothrombin  time.  (Table  2). 

Except  for  the  normal  bleeding 
which  occurs  following  an  injury  to 
blood  vessels,  the  loss  of  blood  is  ab- 
normal. The  causes  of  abnormal 
bleeding  are  numerous  and  may  in- 
volve any  of  the  systems  of  the  body. 
Table  3  is  a  rather  general  and 
simplified  classification  of  the  causes 
of  hemorrhage,  yet  it  can  be  quite 
useful  and  practical  when  applied  to 
everyday  clinical  problems. 

PLATELET  ABNORMALITIES 

Platelets  act  mechanically  to  seal 
defects  in  vascular  epithelium  and 
promote  clot  retraction  by  interaction 
with  strands  of  fibrin.  The  normal 
platelet  count  ranges  between  150,000 
to  400,000/mm''  of  blood.  Normal 
hemostatic  plug  formation  is  not  inter- 
rupted until  circulating  platelets  fall 
below  50,000/mm\  With  levels  be- 
tween 20,000- 1 00,000/mm',  purpura 
and  bruises  are  common  and  below 
20,000,  spontaneous  bleeding  from 
small  blood  vessels  usually  occurs  in 
the  skin  and  mucous  membranes  of  the 
gastrointestinal  and  genitourinary 
tracts.  The  cardinal  signs  of  throm- 
bocytopenia are  petechiae,  pin  point 
hemorrhagic  spots  most  often  found  on 
the  skin  of  pressure  areas  such  as  the 
belt  line.  Profuse  gingival  bleeding  will 
occur  in  a  majority  of  cases.  Petechiae 
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Figure  2 
FINAL  REACTIONS  IN  FORMATION  OF  INSOLUBLE  FIBRIN  CLOT 

Factor  Xllla  catalyzes  formation  of  cross-linkages  between  adjacent  fibrin 
chains. 


of  the  mucoperiosteum  and  oral  mu- 
cosa are  also  common. 

Thrombocytopenia  Purpura  (Quan- 
titative) 

Quantitative  platelet  abnormalities 
may  be  caused  by  decreased  produc- 
tion, increased  destruction,  seque- 
stration and  dilution  of  platelets. 

Abnormalities  affecting  decreased 
platelet  production  may  result  from 
either  a  generalized  disease  of  bone 
marrow  or  a  disease  affecting  the 
megakaryocytes  directly.  Patients 
with  congenital  or  acquired  aplasia  of 
bone  marrow  are  often  throm- 
bocytopenic as  are  those  with  invasive 


diseases  such  as  carcinoma,  dissemi- 
nated infection  or  acute  leukemia.  Vit- 
amin Bi2  or  folate  deficiency  may  re- 
sult in  a  quantitative  decrease  in 
platelet  production. 

Acquired  thrombocytopenia  may  be 
found  in  patients  with  lupus 
erythematous,  chronic  leukemia  and 
hemolytic  anemia.  A  wide  variety  of 
drugs  including  chloramphenicol, 
heparin,  thiazide  diuretics,  quinidine, 
sulfonamides  and  many  others  can 
cause  thrombocytopenia.  Some  of 
these  drugs  have  a  direct  toxic  effect 
on  bone  marrow  while  others  are  re- 
sponsible for  the  formation  of 
antigen-antibody  reactions  resulting  in 


Table  2 

Six  Common  Coagulation  Tests 

TEST 

WHAT  IS  TESTED 

NORMAL  VALUE 

Platelet  count 

Number  of  platelets 

150,000-400.000/mm3 

Bleflding  time 

Screening  test  for  platelet 
plug  formation 

Earlobe   1-3  minutes 
Forearm    5-7  minutes 

Prothrombin  time 

Extrinsic  and  common  pathways. 
Measures  activity  of  factors  1. 
II.  V.  VII  and  X.  Liver  disease 
and  anticoagulants  prolong 
prothrombin  time. 

Compare  to  normal 
control  value,  usually 
12-15  seconds- 

Partial  ttiromboplastin 

time 

Intrinsic  and  common  pathways. 
Measures  activity  of  factors  1. 
II.  V,  VMI.  IX.  Xt.  and  XII 

Unactivated   60-90  seconds 
Activated:  30-50  seconds 

Ttirombin  time 

Fibrinogen  concentration 
Fibrinogen  structure 
Presence  of  inhibitors 

Varies  according  to  thrombin 
added  for  test.  Compare 
to  normal  value. 

Specific  factor  assay 

Concentration  of  factor  In 
plasma 

>  50-150%  ot  activity  in 
pooled  normal  plasma. 

NOTt :  If  the  PT  Is  normal  and  the  PIT  is  prolonged,  the  deficiency  is  limited  to  factors  VII,  IX.  XI  and  XII  and  most  likely  indicates 
hemophilia. 

If  PIT  is  normal  and  PT  prolonged,  factor  VII  deficiency  is  likely. 
If  both  PT  and  PTT  prolonged,  liver  disease  or  anticoagulant  therapy  most  likely 

removal  of  platelets  by  phagocytic 
cells  of  the  reticuloendothelial  system. 

Platelet  consumption  is  primarily  a 
result  of  two  major  disorders;  dissemi- 
nated intravascular  coagulation  (DIC) 
and  thrombotic  thrombocytopenic 
purpura.  In  DIC,  thrombin  aggregates 
platelets  and  reduces  the  circulating 
platelet  count.  Thrombotic  throm- 
bocytopenic purpura  is  generally  a 
lethal  disorder,  the  cause  of  which  is 
unknown.  It  is  thought  that  hemolysis 
and  platelet  consumption  may  result 
from  contact  with  the  fibrin  deposited 
in  the  vessels. 

Dilution  of  platelets  will  occur  in 
blood  which  has  been  stored  for  longer 
than  twenty-four  hours.  Patients  who 
require  massive  transfusion  often  suf- 
fer from  platelet  dilution  and  may  be- 
come thrombocytopenic.  .As  a  result, 
defective  hemostasis  may  ensue  and 
platelet  transfusions  may  be  indicated. 

Table  3 
Causes  of  Hemorrhage 

I.  Platelet  Abnormalities 
A  Quantitative 

B  Qualitative 

II.  Vascular  Abnormalities 

A.  Congenital  and  familial 
B  Acquired 
III.  Coagulation  Defects 
A  Hereditary 
B   Acquired 

Idiopathic  Thrombocytopenic  Purpura 
(IT?) 

The  idiopathic  variety  of  throm- 
bocytopenia has  been  classified  as  the 
prototype  of  the  thrombocytopenic 
state.  Fever  and  malaise  are  common. 
The  disease  is  characterized  by  pur- 
pura over  the  neck,  limbs  and  upper 
chest.  Recent  evidence  suggests  there 
is  an  underlying  immunologic  cause. 

The  autoimmune  variety  presents  in 
an  acute  and  chronic  form.  The  acute 
form  occurs  in  children  more  often 
than  adults  and  frequently  follows  an 
acute  viral  infection  or  upper  respira- 
tory illness.  The  platelet  counts  are 
below  20,000/mm '  with  remission  usu- 
ally in  six  months  but  often  \\  ithin  six 
weeks.  Chronic  ITP  is  more  common 
in  adults  and  is  often  linked  to  other 
immunologic  disorders  such  as  auto- 
immune hemolytic  anemia,  systemic 
lupus  erythematosus  or  lymphoma. 
The  blood  of  patients  with  ITP  con- 
tains an  antibody  isolated  from  the  7S 
gamma  globulin  which  causes  the  de- 
struction of  platelets.  Platelets  are  de- 
stroyed mainly  in  the  reticuloendothe- 
lial system,  however  destruction  may 
occur  in  the  liver  and  spleen  if  the  anti- 
body concentration  is  increased. 

Blood  smears  show  decreased  num- 
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bers  and  abnormally  appearing 
platelets.  The  bleeding  time  is  pro- 
longed in  proportion  to  the  throm- 
bocytopenia. Clot  retraction  is  poor  or 
absent.  Recently  platelet  antibodies 
which  injure  platelets  have  been  dem- 
onstrated by  immunologic  techniques, 
but  these  are  not  part  of  the  routine 
laboratory  studies. 

Treatment  of  thrombocytopenias  is 
usually  directed  at  the  underlying  dis- 
ease. If  such  treatment  is  not  adequate, 
improvement  in  the  condition  may  re- 
sult with  the  use  of  corticosteroid 
therapy.  Transfusion  of  platelets  is 
often  of  value  in  those  patients  who 
have  transient  thrombocytopenia.  Pa- 
tients with  acute  leukemia,  aplastic 
anemia  or  aplastic  bone  marrow  due  to 
therapy  with  cytotoxic  drugs  often 
benefit  from  platelet  transfusions, 
however,  prolonged  therapy  results  in 
a  sensitization  to  foreign  antigens. 

Nonthrombocytopenic  Purpura  (Qual- 
itative) 

Qualitative  disorders  of  platelets 
refers  to  an  abnormality  in  platelet 
function.  These  disorders  may  clini- 
cally mimic  thrombocytopenias  with 
cutaneous  petechiae,  easy  bruising 
and  bleeding  from  mucous  mem- 
branes, however  platelet  counts  are 
usually  normal.  Patients  with  non- 
thrombocytopenic purpura  have 
"milder  symptoms  than  those  with 
symptomatic  thrombocytopenia. 

These  disorders  are  characterized 
by  the  inability  of  platelets  to  adhere  to 
subendothelial  collagen  at  the  sites  of 
vascular  injury  or  to  properly  release 
the  substances  necessary  for  adequate 
hemostasis,  namely  ADP  and  phos- 
pholipids. They  can  be  identified  in  the 
laboratory  by  studying  platelet  aggre- 
gation, bleeding  time  and  prothrombin 
time. 

Thrombasthenia  (Glanzman's  dis- 
ease), thrombopathy  and  Bernard- 
Soulier  syndrome  are  the  three  princi- 
pal inherited  qualitative  disorders 
which  have  been  described.  While 
different  intrinsic  platelet  abnor- 
malities are  responsible  for  these  dis- 
orders, the  clinical  manifestations  of 
abnormal  bleeding  are  similar. 

Thrombasthenia  is  inherited  as  an 
autosomal  recessive  trait  and  is  caused 
by  a  deficiency  in  enzymes  necessary 
for  platelet  metabolism.  Normal 
platelet  count  with  abnormal  platelet 
adhesiveness  and  impaired  platelet 
aggregation  characterizes  this  disor- 
der. 

Thrombopathy  is  caused  by  defec- 
tive release  of  ADP  resulting  in  de- 


creased platelet  aggregation.  It  can 
also  be  caused  by  platelets  which  are 
deficient  or  do  not  release  adequate 
concentrations  of  platelet  factor  3. 

Bernard- Soulier  Syndrome  is  inher- 
ited as  an  autosomal  recessive  trait  and 
the  thrombocytopenia  is  variable. 
Platelets  are  increased  in  size  and  vary 
in  shape.  Hemorrhage  may  be  severe 
but  platelet  aggregation  and  clot  re- 
traction are  not  usually  disrupted. 

Acquired  qualitative  platelet  disor- 
ders causing  abnormal  platelet  func- 
tion may  be  associated  with  liver  dis- 
ease, leukemia,  renal  failure  and 
numerous  antimicrobial,  analgesic  and 
sedative  drugs. 

Acetylsalicylic  acid  therapy  is 
known  to  interfere  with  normal  platelet 
function.  Aspirin  has  the  ability  to 
block  the  release  of  endogenous  ADP 
necessary  for  platelet  function  and  ac- 
counts for  prolonged  bleeding  time  in 
both  normal  patients  and  those  with 
hereditary  disorders  of  blood  coagula- 
tion. Prolongation  of  bleeding  time 
may  last  24  to  48  hours  after  discon- 
tinuation of  the  drug.  Therefore  drugs 
which  do  not  compromise  platelet 
function,  such  as  acetaminophen 
(Tylenol)  and  propoxyphene  (Darvon) 
should  be  used  in  all  patients  with  a 
blood  coagulation  disorder. 

VASCULAR  DISEASES 

The  causes  of  bleeding  secondary  to 
vascular  disease  include  a  number  of 
nonthrombocytopenic  purpuric  disor- 
ders and  hereditary  hemorrhagic 
telangiectasia  (Rendu-Osler- Weber 
Disease).  This  group  of  patients  usu- 
ally develop  minor  bleeding  into  the 
skin  and  mucous  membranes  even 
following  minor  trauma.  Discoloration 
of  the  skin  resulting  from  extravasa- 
tion of  blood  is  the  most  common  clini- 
cal manifestation.  Bleeding  is  due  to 
direct  changes  of  the  vessel  wall. 

There  are  no  specific  tests  to  diag- 
nose vascular  purpura.  Platelet  counts 
and  function  are  usually  normal.  While 
two  tests  are  routinely  used  to  evaluate 
vascular  competence,  they  are  ex- 
tremely non-specific.  The  bleeding 
time  and  tourniquet  test  are  tests  most 
often  used  and  are  at  best  a  crude 
evaluation  of  platelet  plug  formation. 

Numerous  forms  of  nonthrombo- 
cytopenic purpura  are  well-known  and 
well-defined.  Senile  purpura,  steroid 
purpura,  inherited  disorders  of  con- 
nective tissue,  scurvy  and  allergic  pur- 
pura are  the  most  common. 

Senile  purpura  results  in  ec- 
chymoses  on  the  dorsal  skin  of  hands 
and  forearms  of  elderly  people  and  is 


due  to  an  atrophy  of  collagen.  The  skin 
is  poorly  anchored  and  movement 
ruptures  blood  vessels. 

Steroid  purpura  is  seen  in  patients 
exposed  to  excessive  corticosteroids. 
Protein  wasting  and  loss  of  perivascu- 
lar supporting  tissue  causes  easy 
bruisability  and  ecchymosis  at  sites  of 
mild  trauma. 

Inherited  disorders  of  connective 
tissue  such  as  Pseudoxanthoma  elas- 
ticum  and  Ehlers-Danlos  syndrome 
produce  spontaneous  ecchymoses  and 
increased  cutaneous  bleeding  because 
the  skin  has  lost  its  elasticity.  Hemor- 
rhage may  occur  from  mucous  mem- 
branes of  the  gastrointestinal  tract  or 
nose. 

Scurvy  in  the  United  States  is  usu- 
ally ignored  as  the  basis  of  hemor- 
rhagic diathesis,  yet  it  is  still  seen  in 
alcoholics,  food  fadists  and  other  mal- 
nourished people.  Vitamin  C  is  neces- 
sary for  the  synthesis  of  collagen.  A 
deficiency  in  vitamin  C  results  in  poor 
connective  tissue  support  for  blood 
vessels.  Perifollicular  hemorrhage,  a 
p>etechial  lesion  surrounding  a  hyper- 
keratotic  hair  follicle  is  characteristic. 
Ecchymoses  are  frequently  seen  on 
the  extremities  and  chest  with  gingival 
hemorrhage  often  a  secondary  finding. 

Hereditary  Hemorrhagic  Telangiec- 
tasia 

Hereditary  hemorrhagic  telangiec- 
tasia (Rendu-Osler-Weber  Disease)  is 
a  vascular  disease  inherited  as  an  auto- 
somal dominant  trait.  Small,  flat, 
round,  red  lesions  arranged  in  spider- 
like patterns  are  commonly  seen  on  the 
face,  neck  and  chest.  The  oral  mucous 
membranes  including  the  lips,  tongue, 
buccal  mucosa  and  palate  are  often  in- 
volved. Epistaxis  is  particularly  com- 
mon, although  any  of  the  lesions  will 
bleed  in  response  to  slight  trauma. 
Diagnosis  may  be  established  on  the 
basis  of  family  history,  epistaxis  dating 
from  childhood  and  the  presence  of 
telangiectatic  areas.  In  one  third  of  the 
patients  arteriovenous  fistulas  may 
develop  resulting  in  cardiovascular 
decompensation. 

The  disease  occurs  most  often  in 
adults  and  the  lesions  become  larger 
;ind  more  numerous  with  age.  The  le- 
sions consist  of  thin  walled,  dilated 
vascular  channels  filled  with  blood. 
The  walls  of  these  channels  are  made 
up  of  only  a  single  layer  of  endothelial 
cells  resting  on  a  delicate  connective 
tissue  base. 

Clotting  and  bleeding  times  are  nor- 
mal as  are  the  blood  elements,  how- 
ever, with  prolonged  bleeding  throm- 
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bocytopenia  may  result.  There  is  no 
definitive  cure  for  the  disease  although 
accessible  mucous  membrane  bleeding 
may  be  controlled  with  topical 
therapy . 

Allergic  purpura  (Henock-Schon- 
lein  Purpura)  is  precipitated  by  an  im- 
munologic reaction.  Allergic  re- 
sponses are  seen  in  patients  with 
bacterial  infection  or  after  taking  a 
variety  of  drugs.  Arthralgia,  fever  and 
malaise  are  the  primary  symptoms 
with  colicky  pain  and  gastrointestinal 
bleeding  more  common  in  children. 
Drug  therapy  with  corticosteroids  has 
been  advocated,  but  success  has  been 
limited. 

COAGULATION  DISORDERS 
Congenital 

Inherited  disorders  of  blood  coagu- 
lation are  relatively  uncommon.  A  past 
history  of  hemorrhage  following  a 
minor  surgical  procedure  or  a  history 
indicating  an  inherited  bleeding  disor- 
der should  be  carefully  evaluated.  The 
diagnosis  may  be  made  in  infancy  or  in 
childhood  depending  on  the  severity  of 
the  disease.  Excessive  hemorrhage 
following  circumcision,  tonsillectomy 
or  tooth  extraction  may  be  the  first 
clue  that  a  bleeding  disorder  is  present. 

The  most  common  inherited  disor- 
der is  hemophilia  A  (factor  VIII  defi- 
ciency). Less  common  but  clinically 
indistinguishable  is  hemophilia  B 
(Christmas  disease  or  factor  IX  defi- 
ciency). There  are  approximately 
25,000  patients  in  the  United  States 
with  either  hemophilia  A  or  B  and  they 
comprise  approximately  95%  of  all  in- 
herited bleeding  disorders.  The  third 
most  common  coagulation  disorder  is 
Von  Willebrand's  syndrome  which  oc- 
curs in  five  to  ten  per  cent  of  the  cases. 

Hemophilia 

Hemophilia  A  and  B  are  inherited 
sex-linked  recessive  disorders;  fe- 
males are  carriers  and  only  males  are 
clinically  affected.  Females  who  are 
heterozygous  (carriers  of  the  gene)  will 
pass  the  gene  to  one  half  of  their 
daughters  and  the  disease  to  one  half 
of  their  sons.  Clinical  signs  and 
symptoms  of  the  disease  differ  in  de- 
gree according  to  the  level  of  both 
factors  present  in  the  circulation.  Pa- 
tients with  a  deficiency  of  3%  or  less 
are  considered  to  have  a  severe  form  of 
hemophilia.  In  the  mild  form  the 
plasma  factors  are  assayed  between 
10%  and  25%.  Spontaneous  bleeding 
does  not  usually  occur  in  the  mild  form 
but  may  be  serious  following  any  sur- 
gical procedure  including  dental  ex- 
traction. In  the  severe  hemophiliac  re- 


current bleeding  may  lead  to  joint 
damage  secondary  to  hemarthrosis. 
With  large  blood  loss  into  third  space 
compartments  secondary  complica- 
tions arise  in  the  form  of  anemia, 
hyperbilirubinemia  and  hyperpyrexia. 
Primary  oral  manifestations  are  gingi- 
val and  mucosal  hemorrhages  during 
tooth  eruption  and  the  shedding  of 
primary  teeth. 

Diagnosis  is  based  on  heredity,  sex 
and  period  of  onset.  Laboratory  tests 
such  as  bleeding  time,  platelet  count 
and  platelet  function  are  normal.  Clot- 
ting time  is  normal  and  in  the  mild 
hemophiliac  and  prolonged  in  severe 
hemophilia.  The  prothrombin  time  is 
normal  and  the  partial  thromboplastin 
time  is  prolonged. 

The  current  literature  indicates  that 
the  method  of  treatment  prior  to  dental 
procedures  is  controversial.  The 
majority  of  clinical  authors  agree  that 
oral  surgical  procedures  require  ag- 
gressive therapy  and  that  both  the 
AHG  and  PTC  factors  be  corrected  to 
between  50%  to  80%  normal. 

Factor  VIII  replacement  is  available 
in  three  forms;  fresh  whole  blood, 
fresh  frozen  plasma  and  factor  con- 
centrates. The  form  used  depends  on 
the  severity  of  an  injury,  the  extent  of 
the  surgical  procedure  and  specific  re- 
quirements of  the  patient.  Before  fac- 
tor VIII  concentrates  were  commer- 
cially available,  fresh  whole  blood  and 
fresh  frozen  plasma  were  used.  In  1964 
Poole,  Gershgold  and  Pappenhaven 
prepared  a  factor  VIII  concentrate 
called  cryoprecipitate  by  separating 
factor  VIII  from  plasma  by  cold  pre- 
cipitation. Cryoprecipitate  has  high 
factor  VIII  concentration,  produces  no 
circulatory  volume  expansion  and  has 
a  low  degree  of  antigenicity. 

In  the  treatment  of  hemophilia  A, 
the  level  of  circulating  factor  VIII  is 
determined  and  therapy  is  instituted 
with  an  initial  loading  dose  of  factor 
VIII  concentrate  correcting  the  defi- 
ciency to  eighty  percent  of  normal  and 
the  goal  during  the  duration  of  therapy 
is  to  maintain  levels  between  20%  and 
60%  of  normal.  Because  the  half-life  of 
factor  VIII  concentrate  is  approxi- 
mately 12  hours,  infusions  must  be 
given  every  8-12  hours  to  maintain  de- 
sired levels.  An  assay  of  patient's  fac- 
tor VIII  level  is  made  at  its  lowest  point 
prior  to  the  next  infusion. 

The  minimum  levels  of  factor  IX  are 
the  same  as  those  of  factor  VIII.  Be- 
cause the  half-life  of  factor  IX  is  ap- 
proximately 24  hours  and  hemophilia 
B  is  a  milder  disease,  infusions  need 
only  be  given  once  a  day.  Meticulous 


local  hemostasis  must  be  carried  out 
with  proper  suturing  and  the  use  of 
hemostatic  agents  such  as  gelfoam  or 
surgicel. 

As  adjunctive  therapy,  the  addition 
of  episilon  aminocaproic  acid  (E.AC A) 
has  been  suggested.  EACA  is  a  potent 
antifibrinolytic  agent  which  inhibits 
plasminogen  and  the  formation  of  fi- 
brinolysin.  This  drug  may  be  given  or- 
ally or  intravenously  with  an  initial 
dose  of  5  gm.  followed  by  a  daily  dose 
of  24  gm.  in  four  divided  doses.  The 
use  of  EACA  as  an  oral  rinse  or  appli- 
cation with  topical  sponges  is  also  of 
value. 
Von  Willebrand's  Disease 

Von  Willebrand's  disease  is  an  in- 
herited disorder  of  blood  coagulation 
which  is  transmitted  as  an  autosomal 
dominant  trait  and  therefore  occurs  in 
both  males  and  females.  The  term 
"syndrome"  has  recently  been  applied 
due  to  the  number  of  different  forms 
and  the  broad  scope  of  clinical  and  lab- 
oratory entities.  Factor  VIII  levels 
may  be  reduced,  but  not  as  low  as  in 
severe  hemophilia  A. 

Platelet  function  is  abnormal, 
bleeding  time  is  prolonged  and  factor 
VIII  levels  are  diminished.  Platelet 
dysfunction  is  due  to  the  lack  of  a 
serum  protein  (Von  Willebrand  factor) 
which  may  be  a  part  of  the  AHG 
molecule. 

Clinical  manifestations  may  include 
extensive  ecchymosis  in  response  to 
minimal  trauma,  epistaxis  and  severe 
bleeding  after  dental  extractions. 
Spontaneous  bleeding  is  rare,  how- 
ever, the  most  severe  complication 
may  be  hemorrhage  of  the  gastrointes- 
tinal mucosa. 

Treatment  of  patients  with  Von 
Willebrand's  disease  usually  requires 
daily  transfusions  of  three  units  of 
fresh  frozen  plasma  which  raises  the 
AHG  factor  to  between  40  and  60  per- 
cent. Because  a  variable  response  to 
plasma  transfusion  has  been  observed, 
measurement  of  a  factor  VIII  level  is 
necessary  prior  to  surgical  procedures 
to  insure  that  a  therapeutic  response 
has  been  achieved. 
Acquired  Disorders 

Acquired  disorders  of  coagulation 
are  much  more  common  than  congen- 
ital disorders  and  occur  in  previously 
unaffected  individuiiN.  Acquired  dis- 
orders are  most  often  due  to  multiple 
factor  deficiencies  usually  associated 
with  altered  vitamin  K  metabolism, 
anticoagulant  therapy  or  liver  disease. 

Vitamin  K  deficiency  may  result 
from  an  insufficient  diet  of  vitamin  K, 
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improper  synthesis  of  the  vitamin  by 
intestinal  bacteria  or  impaired  absorp- 
tion of  the  vitamin  from  the  small  in- 
testine. Vitamin  K  deficiencies  are 
found  in  patients  with  obstructive 
jaundice,  intestinal  fistulas  or 
steatorrhea.  Release  of  factors  VII,  IX 
and  X  are  dependent  upon  adequate 
amounts  of  vitamin  K. 

Treatment  of  patients  with  vitamin 
K  deficiencies  consists  of  administra- 
tion with  either  the  naturally  occurring 
oil  soluble  vitamin  Ki  or  the  synthetic 
vitamin  K.  Vitamin  Ki  is  the  most  po- 
jtent  and  will  correct  clotting  time 
within  six  to  twelve  hours  of  intrave- 
nous administration.  Response  to 
treatment  is  measured  by  the  pro- 
thrombin time  twenty-four  hours  after 
administration.  Failure  to  correct  the 
prothrombin  time  signifies  malabsorp- 
tion or  the  presence  of  liver  disease. 

Liver  disease  results  in  a  defective 
synthesis  of  coagulation  factor  precur- 
sors which  are  not  dependent  on  the 
synthesis  of  vitamin  K.  Distinction 
must  be  made  between  the  vitamin  K 
dependent  clotting  factors  and  those 
which  are  not.  Obstructive  jaundice 
may  decrease  absorption  of  vitamin  K. 
Synthesis  of  factors  II,  VII,  IX  and  X 
depend  on  vitamin  K.  Hepatocellular 
disease  produces  a  wide  variety  of 
coagulation  factor  deficiencies.  Vari- 
ous intestinal  disorders  may  be  as- 
sociated with  decreased  levels  of 
vitamin  K.  This  is  seen  in  intestinal 
malabsorption  syndromes  or  intract- 
able diarrhea  as  it  occurs  in  pellagra. 
Treatment  of  liver  related  coagulation 
factor  disorders  consists  of  vitamin  K 
administration  and  transfusion  to  re- 
place the  missing  coagulation  factors. 

Anticoagulant  therapy  blocks  the 
synthesis  of  vitamin  K.  dependent 
clotting  factors  with  the  plasma  con- 
centration of  each  factor  falling  in  ac- 
cordance with  its  plasma  half-life. 
Overdosage  with  anticoagulants  re- 
sults in  purpuric  bleeding  secondary  to 
a  toxic  effect  on  blood  vessels  and  an 
interference  with  platelet  function. 

Coumadin  derivatives  and  heparin 
are  the  most  commonly  used  an- 
ticoagulant drugs.  Coumadin  therapy 
is  used  in  patients  with  phlebitis  and 
those  who  have  had  vascular  or  open 
heart  surgery.  The  prothrombin  and 
partial  thromboplastin  times  are  pro- 
longed because  the  action  of  vitamin  K 
is  antagonized  and  the  levels  of  pro- 
thrombin and  factors  VIII,  IX  and  X 
are  reduced. 

Because  the  risk  of  bleeding  is  in- 
creased when  prothrombin  times  are 
prolonged  beyond  the  therapeutic 


range,  prothrombin  times  are  fre- 
quently done.  The  test  should  also  be 
done  prior  to  any  oral  surgical  proce- 
dure. The  severity  of  the  underlying 
disease,  the  type  surgical  procedure 
and  the  prothrombin  time  must  be  con- 
sidered before  reversal  of  anticoagula- 
tion. It  may  be  necessary  to  discon- 
tinue therapy,  administer  vitamin  K  as 
an  antidote  or  simply  carry  out  local 
hemostatic  measures. 

Heparin  causes  inactivation  of 
thrombin  and  prevents  its  action  on 
fibrinogen.  Heparin  therapy  is  used  in 
patients  with  chronic  renal  failure  who 
are  on  renal  dialysis  as  well  as  those 
patients  undergoing  certain  types  of 
vascular  or  heart  surgery.  Heparin  is 
the  drug  of  choice  in  the  initial  treat- 
ment of  pulmonary  emboli  regardless 
of  cause.  Most  clinicians  feel  that 
heparin  is  a  more  potent  anticoagulant 
than  are  the  Coumarin  compounds  and 
thus  are  more  likely  to  induce  spon- 
taneous hemorrhage.  Patients  receiv- 
ing heparin  are  invariably  in-hospital 
patients  and  strictly  monitored.  When 
untoward  bleeding  does  occur,  the 
heparin  is  discontinued  and  the  an- 
ticoagulant effect  will  dissipate  in  4  to  8 
hours.  Protamine  sulfate,  an  an- 
tagonist of  heparin  may  be  used  to  re- 
verse the  heparin  effect. 

Because  dental  disease  is  a  preva- 
lent finding  in  patients  with  hemophilia 
and  other  bleeding  disorders,  the  den- 
tist is  in  a  position  to  play  a  key  role  in 
the  diagnosis  of  these  disorders  as  well 
being  a  member  of  the  team  responsi- 
ble for  the  management  of  these  unique 
problems.  With  the  progress  made  in 
laboratory  techniques  for  diagnosis 
and  with  the  advances  in  replacement 
therapy,  surgical  procedures  are  now 
performed  under  much  safer  condi- 
tions. Experience  has  shown  that  the 
most  practical  and  effective  therapeu- 
tic measure  is  an  accurate  diagnosis 
and  a  good  history  remains  the  cor- 
nerstone of  the  diagnosis. 

John  C.  Angelillo,  D.D.S.,  M.D. 

Department  of  Surgery 

Division  of  Oral  Surgery 

Duke  University  Medical  Center 

Durham,  N.C.  27712 


We've  Come  a 
Long  Way,  Baby 

(Continued  from  Page  20) 

worked  hard.  We  shared  our  husbands 
pride  in  dentistry.  We  felt  lucky  to  be  a 
small  part  of  it. 

Our  first  programs  of  the  auxiliary 
were  simple.  They  consisted  of  pre- 
sentations of  "How  you  can  help  the 
dental  school"  with  an  occasional  pro- 
gram brought  in  from  the  outside.  The 
dental  school  was  just  getting  started 
and  lining  up  our  support.  It  was  dif- 
ficult then  to  get  to  Pinehurst.  I  re- 
member what  a  big  deal  it  was  for  me  to 
get  transportation  to  Pinehurst  for  a 
comedienne  from  Burlington.  It  wasn't 
easy. 

We  used  the  talent  of  our  members 
for  programs  through  the  years.  We 
progressed  along  the  self-improve- 
ment route.  We  had  programs  ranging 
from  taking  tucks  from  the  eyes  to  the 
tummy.  We  had  lessons  in  becoming  a 
Total  Woman  to  make-up  secrets  from 
the  #1  cosmetic  firm,  Estee  Lauder. 
We  had  top  notch  speakers  like  Julia 
Meade  and  Charles  Kuralt. 

With  the  inflation  influence  infil- 
trating our  lives,  this  year,  program- 
wise,  we  are  going  back  where  we 
came  from.  Humor.  Two  good  pro- 
grams are  lined  up  for  the  NCDA 
meeting  in  May.  Willie  Snow 
Etheridge,  a  white-haired  wit,  will 
keep  you  in  stitches  relating  her  ex- 
periences living  with  her  room-mate 
(the  name  she  gives  her  husband)  a 
retired  publisher.  There  is  a  unique 
fashion  show  that  promises  to  be  "light 
and  funny."  Women  in  the  audience 
will  be  outfitted  on  the  spot,  accom- 
panied by  enjoyable  "rinky-dink  piano 
playing." 

All  this  fun  is  lined  up  by  Judy  But- 
ler, who  is  lots  of  fun  to  be  around,  has 
a  warm  smile  and  an  engaging  manner. 
She  is,  appropriately,  from  Welcome, 
N.C.  You  will  enjoy  the  luncheon  and 
meeting  presided  over  by  Ruth 
Privette,  the  President  of  the  North 
Carolina  Dental  Auxiliary.  Ruth  is  a 
very  friendly,  capable  person.  You'll 
enjoy  seeing  old  friends  and  making 
new  ones.  That  is  the  real  pleasure  of 
the  Pinehurst  meeting. 

As  I  said,  using  the  old  cliche, 
"We've  come  a  long  way,  baby."  I 
haven't  missed  a  meeting  since  my  first 
in  1946.  Nine  children  and  nine  thou- 
sand grey  hairs  later,  I  am  still  looking 
forward  to  1979.  Again  excited  and  full 
of  gratitude.  Hope  to  see  you  there! 
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Clinical  Evaluation  of  Finishing  Techniques  and  Modified 
Cavity  Preparations  for  Composite  Resins 


Renda  L.  Welch 
Karl  F.  Leinf elder,  D.D.S.,  M.S. 
Clarence  L  Sockwell,  D.D.S.* 


Composite  resin  has  been  part  of  the 
dental  armamentarium  for  nearly  a  de- 
cade and  a  half.  Since  its  introduction 
as  a  restorative  material,  numerous 
recommendations  have  been  made  for 
methods  of  contouring,  surfacing,  and 
finishing  the  completed  restoration. 
While  most  authors  of  experimental 
studies  agree  that  it  is  clinically  ad- 
vantageous to  produce  surfaces  which 
are  as  smooth  as  possible,  limited 
agreement  exists  as  to  which  technique 
produces  the  best  results. 

Recommended  materials  or  devices 
for  finishing  composite  resin  restora- 
tions have  included  a  plain  cut  carbide 
bur;'  tungsten  carbide  bur  followed  by 
a  fine  zirconium  silicate  disc;^  a  12 
fluted  flame  shaped  finishing  bur;-^  a 
diamond  disc  containing  particle  sizes 
ranging  from  one  to  five  microns;''  and 
a  green  stone  or  diamond  followed  by  a 
silicone  carbide  disc  and  white  arkan- 
sas  stone. ^  Still  other  studies  have  rec- 
ommended extra  fine  sandpaper  discs 
with  a  lubricating  paste**  or  finally  sur- 
facing with  either  a  white  stone,  a 
tungsten  carbide  bur  or  medium  and 
fine  cuttlefish  discs. ^  While  most  au- 
thors believe  that  abrasive  pastes  or 
polishing  agents  created  a  roughened 
surface^' '  this  view  was  not  held  by  all 
those  who  investigated  the  subject". 

In  light  of  these  apparent  controver- 
sies this  study  was  initiated  to  evaluate 
a  wide  series  of  finishing  and  polishing 
agents  used  for  surfacing  composite 
resin  restorations.  It  further  was  the 
purpose  of  this  study  to  develop  a 
finishing  technique  which  is  fast,  ef- 
fective and  efficient. 

Materials  and  Methods 

Class  V  cavity  preparations  were 
made  in  a  series  of  extracted  teeth 
utilizing  conventional  retention  and 
acid  etch  techniques.  Each  of  these 
preparations  was  restored  with  Exact 
composite  resin  (S.S.  White  Com- 


pany, Philadelphia,  Pa.),  and  allowed 
to  cure  against  a  polyester  matrix  strip. 
Finishing  procedures  were  initiated 
with  a  carbide  finishing  bur  and  then 
carried  out  with  one  or  more  of  the 
agents  illustrated  in  Table  I.  Only  in  a 
limited  number  of  cases  was  the 
finishing  procedure  initiated  with  a 
flame-shaped  fine  diamond.  Each 
sample  was  coated  with  gold- 
palladium  under  vacuum  and  then  ex- 
amined with  the  scanning  electron  mi- 
croscope. 


Table  1 

Finishing  Agent 

Manufacturer 

Fine  diamond 

Ransom  and  Randolph 

Finishing  Bur 

Midwest  American 

White  Stone 

J.  M.  Ney  Company 

Cuttle  Disc 

E  C.  Moore  Company 

Finishing  Strip 

3M  Company 

Quasite  Discs 

Shofu 

3M  Finishing  Discs 

3M  Company 

Alston  TC  Bur 

Ransome  and  Ransom 

Burlew  Wheel 

J.  F-  Jelenko 

Fine  Pumice 

Mynol 

0-1  Micron  Alumina 

Buchler  Ltd. 

Based  upon  the  results  obtained 
from  this  portion  of  the  study  a  series 
of  clinical  restorations  (Adaptic  — 
Johnson  and  Johnson,  N.J.  and  Con- 
cise —  3M  Company,  St.  Paul,  Minn.) 
were  inserted  and  subsequently  fin- 
ished using  the  following  sequence  of 
agents. 

1.  Carbide  finishing  bur 

2.  Carbide  finishing  bur  plus  white 
stone 

3.  Carbide  finishing  bur  plus  cuttle 
disc 

4.  Carbide  finishing  bur  plus  Qua- 
site disc 

5.  Carbide  finishing  bur  plus 
medium  and  fine  3M  discs 

6.  Carbide  finishing  bur  plus  Alston 
finishing  bur 

Immediately  after  surfacing  and 
finishing  in  accordance  with  the  above 
techniques  the  surface  of  each  resto- 
ration was  replicated  with  a  silicone 
impression  material  (Xantopren  Blue, 
Unitek  Corp.,  Monrovia,  Califor- 
nia).'" The  impression  was  then  cast 


with  an  epoxy  resin  (Ortho-Bond, 
Vemon-Benschoff,  Albany,  N.Y.)and 
prepared  for  study  with  the  scanning 
electron  microscope  in  the  same  man- 
ner as  that  already  described  for  the 
restored  extracted  teeth. 

Results 

As  would  be  expected  the  various 
finishing  and  polishing  agents 
evaluated  in  this  study  produced  a 
wide  range  of  results.  The  effects  of  the 
various  finishing  agents  on  the  compo- 
site resin  surface  will  be  presented  in- 
dividually. 

Flame-Shaped  Diamond 

While  the  flame-shaped  diamond  re- 
duced the  overfilled  composite  resto- 
ration most  effectively  it  produced 
surfaces  that  in  general  were  more 
coarse  than  those  produced  by  any 
other  agent.  A  typical  surface  as  pro- 
duced by  the  fine  cut,  flame-shaped 
diamond  is  illustrated  in  Figure  1 .  Note 
the  roughened  surface  of  the  compo- 
site resin  matrix  as  well  as  the  frac- 
tured filler  particles  in  the  center  of  the 
photograph.  Another  problem  as- 
sociated with  the  use  of  diamonds  for 
finishing  composite  resin  restorations 
is  illustrated  in  Figure  2.  Such  defects 
are  invariably  imparted  to  the  surface 
of  the  enamel  when  a  diamond  is  used 
to  produce  normal  anatomical  con- 
tours. It  should  be  mentioned,  how- 
ever, that  the  surfaces  of  both  the 
composite  restoration  as  well  as  the 
enamel  surface  were  substantially  im- 
proved when  subsequentK  finished 
with  a  white  stone. 

Carbide  Finishing  Bar 

The  tungsten  carbide  finishing  bur 
(12  fluted)  is  a  very  effective  instru- 
ment for  removing  excess  composite 
resin.  Furthermore  it  produces  a  sur- 
face that  is  substantially  smoother  than 
that  afforded  by  a  fine  diamond  but 
more  coarse  than  the  surfaces  pro- 
duced by  such  agents  as  cuttle  discs 
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Figure  2.  SEM  of  enamel  surface  surround- 
ing restoration  when  slightly  touched  with 
diamond  finishing  point  (400  X) 

and  alumina  white  stones.  While  the 
carbide  finishing  bur  (as  seen  in  Figure 
3)  apparently  smoothens  or  burnishes 
the  composite  resin  matrix  it  com- 
monly pulls  the  most  superficial  filler 
particles  from  the  surface.  The  effect 
of  the  tungsten  carbide  finishing  bur  on 
enamel,  as  shown  in  Figure  4,  is  sub- 
stantially less  destructive  than  either  a 
fine  diamond  or  white  stone. 

White  Stone 

The  white  stone  (fused  alumina- 
Ai20.T),  as  already  mentioned  im- 
proved the  surface  produced  by  more 
coarse  agents  such  as  a  fine  diamond  or 
tungsten  carbide  finishing  bur.  It  has 
been  frequently  suggested  that  it  be 
used  as  a  final  finishing  agent  although 
a  number  of  materials,  (as  will  be  dis- 
cussed), produce  smoother  surfaces. 


The  effect  of  the  white  stone  on  the 
composite  surface  as  well  as  the  sur- 
rounding enamel  can  be  seen  in  Figure 
5  and  6  respectively. 


Figure  1.  SEM  of  composite  surface  finished 

with  a  fine  flame  shaped  diamond  (2000  X)         ^ 


Figure  4.  SEM  of  enamel  surface  around 
restoration  when  touched  with  carbide  fin- 
ishing bur 

Pumice 

The  use  of  pumice,  coarse  or  fine, 
should  not  be  used  to  surface  or  polish 
composite  resin  restorafions.  As  can 
be  seen  in  Figure  7  this  agent  rapidly 
cuts  away  the  composite  resin  matrix. 
The  wearing  away  process  undermines 
support  for  the  embedded  filler  parti- 
cles which  then  fall  out  of  the  resin 
matrix.  In  spite  of  all  this,  however, 
small  amounts  of  pumice  can  be  used 
to  remove  superficial  stain. 

Burlew  Sulci  Wheel 

The  Burlew  wheel,  which  is  a 
pumice  or  quartz  filled  rubber  polish- 


Figure  5.  SEM  of  composite  surface  when 
Jl         finished  with  a  white  stone  (2000  X) 


Figure  3.  SEM  of  composite  surfaced  with  a 

carbide  finishing  bur  (2000  X)  «•  ^  ■* 


Figure  6.  SEM  of  enamel  surface  surround- 
ing restoration  when  touched  by  a  white 
stone  (1000  X) 


Figure  7.  SEM  of  composite  surface  when 
finished  with  pumice  (2000  X) 


NORTH  CAROLINA  DENTAL  JOURNAL 


ing  agent  produced  surfaces  about  as 
rough  as  that  produced  by  a  slurry  of 
fine  pumice  in  a  rubber  cup.  Figure  8 
illustrates  typical  surface  characteris- 
tics of  composites  finished  with  this 
agent.  As  can  be  seen  the  surface  is 
characterized  by  an  abundance  of 
porosity  as  well  as  filler  particles  pro- 
jecting from  the  matrix.  The  surface 
produced  by  the  Burlew  wheel  is  simi- 
lar to  that  produced  by  a  slurry  of  fine 
pumice. 


surface.  At  magnifications  of  up  to 
about  2000  X  the  surface  appears  to 
exhibit  a  burnished  appearance. 


Figure  8.  SEM  of  composite  surface  when 
finished  with  Burlew  rubber  wheel  (2000  X) 

Alumina  Paste 

Since  the  hard  small  particles  of 
alumina  ( AI2O.!)  theorefically  cut  away 
the  silicious  fillers  as  well  as  the  resin 
matrix,  it  has  been  proposed  as  a 
polishing  agent.  Slurries  of  alumina, 
however,  cut  away  the  composite  resin 
matrix  at  a  substantially  faster  rate 
than  the  filler  particles.  In  fact,  as  can 
be  seen  from  figure  9,  the  sharp  angles 
of  the  particles  projecting  from  the 
surface  suggest  that  they  remained  re- 
lafively  unaffected  by  the  polishing 
procedure. 

3M  Fihishing  Strips 

The  use  of  a  coarse  3M  strip  fol- 
lowed by  a  fine  grit  strip  produced 
surfaces  somewhat  smoother  than  that 
created  by  a  carbide  finishing  bur  but 
less  smooth  than  that  formed  by  fine 
cuttle  discs. 

Cuttle  Discs 

The  fine  cuttle  disc,  as  shown  in  Fig- 
ure 10  produces  a  smoother  surface 
than  any  of  the  agents  previously  dis- 
cussed. In  general  the  resin  matrix  ap- 
pears relatively  smooth  and  relatively 
free  of  voids.  Furthermore,  few  parti- 
cles can  be  seen  projecting  from  the 


Figure  9.  SEM  composite  surface  when 
finished  with  alumina  polishing  agent  (2000 
X) 


Figure  10.  SEM  of  composite  surface  when 
finished  with  cuttle  disc  (2000  X) 

Quasite  Wheel  and  Alston  Bur 

Both  these  agents  produced  surfaces 
that  were  considered  quite  smooth.  In 
addition  to  producing  a  relatively  flat 
and  smooth  surface  these  agents 
rounded  off  the  filler  particles  pro- 
jecting from  the  surface.  While  the 
general  surface  was  not  quite  as 
smooth  as  that  produced  by  a  fine  cut- 
tle disc  little  or  no  voids  could  be  de- 
tected. Apparently  both  these  agents 
effectively  cut  away  the  matrix  as  well 
as  the  filler  particles  on  or  near  the 
surface. 

3M  Finishing  Di.scs 

Of  all  the  finishing  and  polishing 
agents  evaluated  the  surfaces  pro- 
duced by  the  3M  finishing  discs  were 


the  smoothest.  Examination  of  the 
finished  surface  with  the  scanning 
electron  microscope  revealed  minimal 
porosity.  Also  little  or  no  filler  parti- 
cles could  be  detected  projecting  from 
the  surface.  Of  all  the  agents  included 
in  this  study  only  3M  discs  provided  a 
surface  that  appeared  shiny  or  reflec- 
tive of  light. 

Clinical  Restorations 

An  evaluation  of  replicas  made  of 
the  clinical  restorations  supported  the 
findings  obtained  on  the  restored  ex- 
tracted teeth.  Relatively  smooth  sur- 
face texture  was  obtained  by  first  using 
a  carbide  finishing  bur  followed  by  any 
one  of  the  following  agents:  white 
stone,  cuttle  disc,  Quasite  finishing 
wheel,  medium  and  fine  3M  discs  or 
Alston  finishing  bur. 

Discussion 

When  considering  not  only  the  cut- 
ting efficiency  of  an  instrument  on  the 
composite  restoration  but  also  the  rate 
at  which  it  reduces  the  surrounding 
enamel,  the  finishing  bur  is  the  instru- 
ment of  choice.  While  diamonds  effec- 
tively remove  overcontoured  compo- 
site surfaces  they  rapidly  deface  the 
enamel  adjacent  to  the  restoration. 
Furthermore,  regardless  of  the  fine- 
ness of  the  particle  size,  most  com- 
mercial diamond  cutting  instruments 
produce  a  surface  more  coarse  than 
that  provided  by  a  12  bladed  finishing 
bur.  While  white  stones  may  be  con- 
sidered for  surfacing  the  composite 
(after  first  contouring  with  a  finishing 
bur)  care  should  be  taken  so  as  to 
minimize  contact  with  the  surrounding 
enamel. 

Fine  cuttlefish  discs  provide  sur- 
faces that  are  finer  than  those  pro- 
duced by  either  the  finishing  bur  or 
white  stone.  While  they  are  excellent 
agents  for  surfacing  the  facial  aspect 
they  lack  the  flexibility  to  contact  the 
entire  lingual  surface  of  some  restora- 
tions. The  Quasite  finishing  wheels 
also  produce  very  smooth  surfaces  but 
because  of  the  diameter  of  the  disc  and 
its  relative  stiffness  or  lack  of  flexibil- 
ity it  is  not  the  instrument  of  choice  for 
lingual  surfaces  of  Class  III  restora- 
tions. 

The  3M  discs  provide  excellent  sur- 
faces. Both  direct  clinical  evaluations 
as  well  as  evaluation  v\  ith  the  scanning 
electron  microscope  revealed  the 
composite  resin  surface  to  be  rela- 
tively free  of  voids  and  protrusions. 

The  use  of  replicas  (impressions  of 
individual  restorations  cast  with  epoxy 
resin)  provide  an  excellent  opportunity 
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to  follow  the  rate  of  wear  of  any  given 
restoration  over  an  indefinite  period  of 
time.  Furthermore,  such  a  technique 
provides  valuable  information  about 
patterns  of  wear  and  ultimately  may 
lead  to  an  understanding  of  the  mecha- 
nism(s)  of  failure.  Such  information  is 
absolutely  necessary  for  research  to 
develop  new  materials  that  are  sub- 
stantially better  than  those  presently  in 
use. 

The  replica  technique  used  in  this 
study  will  be  used  to  follow  changes 
which  may  occur  both  on  the  surface 
of  the  restoration  or  at  the  tooth- 
restoration  interface.  While  different 
finishing  techniques  obviously  pro- 
duce different  surface  textures,  it  will 
be  of  interest  to  determine  if  these  dif- 
ferences persist  over  an  extended 
period  of  time. 

Another  area  of  great  interest  to  the 
clinician  is  the  use  of  modified  cavity 
preparations.  Shortly  after  the  intro- 
duction of  the  acid  etch  technique 
many  modifications  of  conventional 
cavity  design  for  acylic  and  composite 
resins  have  been  recommended.'^  '^ 
The  literature,  however,  contains  little 
information  about  the  long  term  clini- 
cal performance  of  restorations  when 
used  in  such  preparations. 

In  an  effort  to  provide  the  dentist 
with  just  such  information  a  three  year 
clinical  study  was  undertaken  at  the 
Dental  Research  Center  of  the  Univer- 
sity of  North  Carolina,  School  of  Den- 
tistry. The  results  of  this  study  are  now 
available. 

Three  classes  of  cavity  preparation 
(Class  III,  IV  and  V)  were  included  in 
this  study.  For  each  of  the  three 
classes  of  cavity  preparation  the  fol- 
lowing conditions  or  variables  were 
evaluated:  1)  conventional  preparation 
without  acid  etching  2)  conventional 
preparation  with  acid  etching  and  3) 
modified  preparations  with  acid  etch- 
ing. The  conventional  cavity  prepara- 
tions were  designed  with  a  90°  cavo- 
surface  angle  and  with  retention 
grooves  in  the  dentin  a»i  described  in 
the  y4/7  and  Science  of  Operative  Den- 
tistry^'' and  shown  in  Figure  11.  The 
modified  cavity  preparations  followed 
the  same  general  outline  form  as  the 
conventional  design  but  without  butt 
joints  and  retention  in  the  dentin.  The 
cavo-surface  angle  (if  on  enamel)  was 
beveled  approximately  Vi  mm  at  a  45° 
angle  with  a  diamond  stone  (Figure 
12).  The  bevel  increases  the  surface 
area  of  the  enamel  which  in  turn  in- 
creases the  effectiveness  of  acid  etch- 
ing. This  modification  in  preparation 
design  presents  a  greater  number  of 


enamel  rod  ends  to  the  surface  and 
thereby  increases  the  potential  number 
of  resin  tags.  Also  included  in  this 
modified  preparation  group  were 
saucer  shaped  preparations  which 
were  cut  in  the  enamel  only.  As  shown 
in  Figure  13  the  outlines  of  the  prepa- 
ration are  irregular.  Such  preparations 
are  recommended  for  enamel  defects. 
In  addition,  special  consideration  was 
given  to  eroded,  abraded,  or  decayed 
areas  in  which  the  gingival  margin  was 
on  cementum  (Figure  14).  In  such 
cases  a  butt  joint  was  used  along  the 
gingival  margin  and  retention  placed  in 
the  dentin  with  a  No.  !4  bur.  When 
modified  cavity  preparations  were 
employed  the  beveled  enamel  outline 
form  was  extended  as  needed  to  in- 
clude decalcified  areas  or  other  faults. 


Figure  11.  Conventional  Class  III,  IV,  and  V 
cavity  preparations.  Note  the  90°  cavo- 
surface  angle  and  retention  cut  in  dentine. 


Figure  12.  Modified  etch  Class  III,  IV,  and  V 
cavity  preparations.  Note  the  beveled 
cavo-surface  margins  and  lack  of  pin  for  re- 
tention in  the  Class  IV. 


Figure  13.  Enamel  defect  on  left  can  be  cor- 
rected with  a  conservative  saucer-shaped 
modified  etch  cavity  preparation  with  ir- 
regular outline  form  in  enamel. 

Three  types  of  resin  restorative 
materials  were  used  in  this  study.  They 
included    Sevriton    (Amalgamated 


Dental)  which  is  an  autopolymerizing 
unfilled  resin.  Concise  (3  M  Co.)  which 
is  a  self  curing  composite  resin  and 
Nuva-FiKL.  D.CaulkCo.)  which  isan 
ultraviolet  light  cured  composite  resin. 
Approximately  450  restorations  were 


inserted  and  evaluated. 


Figure  14.  Comparison  of  conventional  and 
modified  cavity  forms  when  cavity  or  defect 
extends  onto  root  surface.  Since  acid  etch- 
ing Is  not  indicated  for  cementum  or  dentine, 
a  conventional  butt  joint  with  retention  cut  in 
dentine  is  used  along  the  gingival  margin. 

All  restorative  procedures  were  car- 
ried out  under  local  anesthesia.  How- 
ever, in  the  case  of  modified  cavity 
preparations  where  only  the  enamel 
was  involved,  anesthesia  was  not  ad- 
ministered. Next  the  enamel  surface 
was  cleaned  with  flour  of  pumice. 
Fluoridated  or  oil  containing  materials 
were  avoided.  After  cleaning,  proper 
tooth  shade  was  selected.  Care  was 
taken  to  carry  out  this  procedure  be- 
fore isolation  of  the  teeth  since  drying 
normally  causes  the  teeth  to  be  lighter 
in  shade.  Generally  a  rubber  dam  was 
used  to  isolate  the  teeth.  However,  in 
selected  cases  cotton  rolls  served  well 
particularly  when  used  in  conjunction 
with  treated  retraction  cord. 

Upon  completion  of  the  cavity  prep- 
aration calcium  hydroxide  was  used  as 
a  base  where  indicated  for  pulp  pro- 
tection. Acid  etching  was  done  with 
either  37  or  50  percent  phosphoric 
acid.  The  area  treated  with  the  acid 
included  the  cavity  side  of  the  enamel 
and  approximately  two  mm  beyond  the 
cavo-surface  angle.  The  acid  was 
applied  with  a  short  length  of  an  en- 
dodontic paper  point  of  appropriate 
size  in  a  self-locking  cotton  plier.  This 
technique  is  excellent  for  preventing 
the  deposition  of  acid  on  the  dentin 
base  or  soft  tissue.  After  60  seconds 
the  acid  was  washed  off  for  approxi- 
mately 15  seconds  and  the  area  dried 
with  compressed  air  (free  of  oil  or 
moisture.)  Failure  to  attain  a  surface 
which  appears  white  or  having  a 
frosted  glass  appearance  necessitates 
repeating  the  procedure.  Usually  one 
to  two  minutes  was  sufficient  to  pro- 
duce the  desired  effect. 

(Continued  on  Page  48) 


NORTH  CAROLINA  DENTAL  JOURNAL 


Weekly  Rinsing  With  A  0.2%  Neutral  Sodium  Fluoride 

Solution  in  a  Community  With  Fluoridated  Water: 

Results  After  Three  Years 


Richard  F.  Murphy,  D.D.S.,  M.P.H.* 
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Introduction 

The  use  of  mouthrinses  as  a  vehicle 
for  applying  fluoride  was  first  pro- 
posed in  1946.'  Since  that  time  several 
studies  have  been  conducted  to  test  the 
effectiveness  of  fluoride  mouthrinses 
in  reducing  the  incidence  of  dental 
caries.  In  1965  Toreil  and  Ericsson^ 
reported  that  children  who  rinsed  daily 
for  two  years  with  a  0.05  percent  neu- 
tral sodium  fluoride  solution  showed  a 
49  percent  reduction  in  new  carious 
surfaces,  and  children  who  rinsed  once 
every  two  weeks  for  two  years  with  a 
0.2  percent  neutral  sodium  fluoride 
solution  showed  a  21  percent  reduc- 
tion. In  1971,  Horowitz,  Creighton, 
and  McLendon^  reported  a  16  percent 
reduction  in  new  carious  surfaces  in 
permanent  teeth  among  first-grade 
children  and  a  44  percent  reduction 
among  fifth  grade  children,  after 
weekly  rinsing  for  two  years  with  a  0.2 
percent  sodium  fluoride  solution.  In 
1973,  Heifetz,  Driscoll,  and  Creighton^ 
reported  a  38  percent  reduction  in 
carious  surfaces  among  10-12  year  old 
children  rinsing  weekly  with  a  0.3  per- 
cent sodium  fluoride  solution  and  a  28 
percent  reduction  using  a  0.3  percent 
acidulated  phosphate  fluoride  solu- 
tion. In  1977,  Birkeland,  Broch,  and 
Jorkjend^  reported  reduction  in  caries 
of  50%  among  children  who  had  rinsed 
twice  weekly  for  ten  years  with  a  0.2 
percent  sodium  fluoride  solution.  In 
1978,  Ripa,  Leske,  and  Levinson"  re- 
ported a  20%  reduction  in  caries 
among  elementary  school  children 
who  rinsed  for  two  years  with  a  neutral 
0.2%  sodium  fluoride  solution. 

Although  the  majority  of  studies 
have  been  conducted  in  communities 
with  fluoride-deficient  water  supplies, 
two  studies  in  areas  with  fluoridated 
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water  suggest  that  fluoride  mouth- 
rinses can  provide  an  additional  effect 
there.  In  1969,  Hagglund"  reported  a  30 
percent  reduction  in  carious  surfaces 
among  school  children  after  five  years 
of  weekly  rinsing  with  a  0.2  percent 
sodium  fluoride  solution.  In  1973, 
Radicke,  et  al.**  reported  a  44  percent 
reduction  among  children  who  rinsed 
daily  at  school  for  20  months  with  a 
0.05  percent  stannous  fluoride  solu- 
tion. 

In  view  of  this  relative  scarcity  of 
data  concerning  the  effectiveness  of 
fluoride  mouthrinsing  in  areas  with 
fluoridated  water,  this  investigation 
was  begun  to  determine  the  effect  of 
weekly  rinsing  with  a  0.2  percent 
sodium  fluoride  solution  in  Wilson, 
North  Carolina,  which  has  been 
fluoridating  its  water  to  the  optimum 
level  since  1954. 

Methods 

In  September,  1974,  consent  forms 
were  distributed  to  the  parents  of  the 
726  children  then  enrolled  in  Winstead 
School,  which  is  composed  of  grades  3 
through  7.  This  consent  procedure  has 
been  repeated  at  the  beginning  of  each 
school  year,  with  a  favorable  response 
rate  by  the  parents  of  approximately 
98%.  Each  Friday,  one-half  of  the 
classroom  teachers  mix  the  fluoride 
solution,  use  it  in  their  classrooms,  and 
give  the  remainder  to  the  other  class- 
rooms with  which  they  are  paired.  The 
0.2%  neutral  sodium  fluoride  solution 
is  prepared  by  mixing,  in  a  pre-marked 
plastic  container,  a  commercially 
available  2-gram  packet  of  sodium 
fluoride***  with  1,000  milliliters  of  tap 
water.  The  containers  are  fitted  with 
pumps  which  are  calibrated  to  deliver 
10  milliliters  at  a  time.  This  amount  of 
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fluoride  solution  is  placed  in  a  paper 
cup  by  the  classroom  teachers  for  each 
student  whose  parents  have  consented 
to  the  rinsing.  As  the  children  are  given 
their  cups  and  paper  napkins  their 
names  are  checked  on  a  list  kept  in 
each  classroom.  The  teachers  tell  the 
children  when  to  begin  rinsing  and  time 
them  for  one  minute.  After  this  time 
the  children  expectorate  the  solution 
into  the  paper  cups,  wipe  their  mouths 
with  the  napkins,  and  stuff  the  napkins 
into  the  cups  to  absorb  the  solution. 
The  cups  and  napkins  are  then  depos- 
ited in  a  waste  container. 

At  the  same  time  in  1974.  the  rinsing 
procedure  was  begun  in  grades  kinder- 
garten, one,  and  two  at  .^dams  School, 
from  which  the  children  come  to 
Winstead  for  the  third  through  the 
seventh  grades.  Therefore,  all  of  the 
children  examined  in  1978  had  been 
rinsing  for  a  minimum  period  of  three 
years. 

In  February,  1975,  DMF  surface  ex- 
aminations were  performed  for  588 
students,  all  of  those  that  were  present 
at  school  on  the  days  that  the  ex- 
aminations were  conducted.  .All  of  the 
examinations  were  conducted  by  one 
examiner  using  a  portable  chair,  light, 
front  surface  mirrors  and  #23  ex- 
plorers. The  follow-up  examinations 
were  conducted  in  January.  1978.  by 
the  same  examiner  using  the  same 
diagnostic  criteria,"  for  513  children. 
This  number  again  included  all  chil- 
dren who  were  present  on  the  da\  s  the 
examinations  were  conducted.  In 
1975.  48%  of  the  children  examined 
were  non-white,  and  in  1978. 46%  were 
non-white. 
Results  and  Discussion 

A  comparison  of  Tables  I  and  II 
shows  that  the  mean  number  of  DMF 
surfaces  was  reduced  b\  34%  between 
1975  and  1978  through  the  use  of  the 
0.2%  sodium  fluoride  mouthrinse  in 
the  fluoridated  community.  This  is 
consistent    with    the    findinss    of 
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Mean  Number  of  Decayed,  Missing,  and  Filled  Permanent 

Tooth  Surfaces,  Winstead  School,  Wilson, 

North  Carolina,  February,  1975 


Mean  Surfaces 


Number  ol         - 
Children 

Oecaya 

99 

0.72 

127 

1.10 

110 

1.10 

130 

179 

122 

219 

0.28 
0.45 
0.67 
094 
0.84 


1.05 
1.63 
2.00 
285 

3.56 


Mean  Number  of  Decayed,  Missing,  and  Filled  Permanent 

Tooth  Surfaces,  Winstead  School,  Wilson, 

North  Carolina,  January,  1978 


Mean  S 

rfacas 

Children 

Decayed 

Missing 

Filled 

DMF 

102 

0.34 

000 

0.25 

0.60 

89 

0.76 

000 

0.3S 

1  16 

100 

0.70 

0.00 

0.6C 

1,30 

127 

C.U9 

008 

0.97 

1.94 

91 

1.24 

0.16 

1.04 

2,45 

Hagglund'  and  Radicke.*  This  reduc- 
tion was  relatively  constant  for  each 
age  group.  All  of  the  reduction  oc- 
curred in  the  numbers  of  decayed  and 
missing  surfaces,  while  the  number  of 
filled  surfaces  remained  approxi- 
mately the  same.  As  a  result,  the  per- 
centage of  decayed  surfaces  that  had 
been  filled  rose  from  29%  to  44%  over 
the  three-year  period  without  an  in- 
crease in  the  amount  of  care  received. 

It  is  also  noteworthy  that  in  1978, 
there  were  no  missing  permanent  teeth 
in  Grades  3  through  5.  If  the  ultimate 
goal  of  a  preventive  dental  program  is 
for  the  children  to  keep  all  of  their 
permanent  teeth,  then  this  goal  is  being 
approached  at  Winstead  School. 

It  should  be  noted  that  in  addition  to 
the  fluoride  mouthrinsing,  the  children 
brushed  and  flossed  their  teeth  daily  at 
school.  However,  in  the  absence  of  re- 
ports in  the  literature  at  this  time  dem- 
'onstrating  the  effectiveness  of  these 
procedures  in  reducing  the  incidence 
of  carious  lesions,'"  allowance  for  this 
was  not  made  in  the  analysis  of  the 
data.  Nevertheless,  it  is  possible  that 
some  of  the  caries  reduction  benefits 
received  by  the  children  resulted  from 
the  plaque  control  procedures. 

Summary 

Weekly  rinsing  with  a  0.2%  neutral 
sodium  fluoride  mouthrinse  by  chil- 
dren living  in  a  community  served  by 
fluoridated  water,  in  conjunction  with 


daily  toothbrushing  and  flossing  at 
school,  resulted  in  a  reduction  of  34% 
in  decayed,  missing,  and  filled  perma- 
nent tooth  surfaces  over  a  three-year 
period  of  time.  The  project  is  continu- 
ing and  the  examinations  will  be  re- 
peated in  1981. 

Richard  F.  Murphy,  D.D.S., 
M.P.S.  Dental  Consultant, 
Eastern  Region 

North  Carolina  Division  of 
Health  Services 

404  St.  Andrews  St. 

Greenville,  N.C.  27834 
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Clinical  Evaluation  of 
Finishing  Techniques 

(Continued  from  Page  46) 

Evaluation  data  was  obtained 
through  direct  clinical  observations  as 
well  as  colored  photographs  taken  at 
annual  intervals  over  a  three  year 
period.  After  three  years  of  observa- 
tion the  following  conclusions  were 
reached: 

1.  All  restorations  were  retained. 

2.  Color  matching  with  the  two  com- 
posites was  not  as  good  as  with  the 
acrylic  resin  due  to  surface  staining. 

3.  Staining  at  the  interfacial  margins 
was  greater  in  all  cavity  designs  with 
acrylic  resin. 

4.  Loss  of  anatomical  form  was 
greater  with  acrylic  resin  regardless  of 
cavity  design. 

5.  No  secondary  caries  were  found. 

6.  Esthetics  was  significantly  im- 
proved with  modified  cavity  forms  due 
to  the  elimination  of  the  butt  joint. 

7.  Retentive  pins  are  not  required 
with  modified  acid  etched  Class  IV 
cavity  preparations. 

8.  Cavity  preparation  is  simplified 
and  a  maximum  of  tooth  structure  is 
conserved  when  using  the  modified 
etch  technique. 

Karl  F.  Leinfelder,  D.D.S.,  M.S. 
Dental  Research  Center 
University  of  North  Carolina 

at  Chapel  Hill 
Dental  Research  BIdg.  210  H 
Chapel  Hill,  N.C.  27514 
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THE  EFFECT  OF  DAILY  TOOTHBRUSHING  AT  SCHOOL 

UPON  CARIES  PREVALENCE  AMONG 

WHITE  AND  NON-WHITE  SIXTH-GRADE  CHILDREN 

Richard  F.  Murphy,  D.D.S.,  M.P.H.* 
Grace  W.  Newton,  R.D.H.** 


Introduction 

The  literature  concerning  the  effec- 
tiveness of  toothbrushing  in  reducing 
dental  caries  in  isolation  from  other 
dental  care  procedures  contains  mixed 
results.  Fosdick'  stated  that  brushing 
the  teeth  immediately  after  the  inges- 
tion of  foods  can  materially  reduce 
dental  caries.  Hewat,  Rice,  and 
Eastcott,^  after  a  study  of  student 
dental  nurses,  stated  that  the  immedi- 
ate brushing  of  the  teeth  after  meals  is 
not  necessarily  an  effective  preventive 
measure  against  dental  caries.  Kerr 
and  Kesel''  showed  a  trend  which  indi- 
cates a  possible  effectiveness  of  regu- 
lar toothbrushing.  Hein^  found  that 
brushing  one,  two,  or  even  three  times 
a  day  had  little  effect  on  the  prevalence 
of  dental  caries.  Mansbridge""  stated 
that  a  reduced  incidence  of  dental 
caries  would  follow  a  personal  regime 
in  which  standards  of  oral  hygiene  are 
improved.  Miller*^  found  higher  DMF 
rates  among  persons  with  regular 
toothbrushing  habits  than  among  those 
who  brushed  irregularly.  Smith  and 
Striffler'  stated  that  the  reported  fre- 
quency of  toothbrushing  is  not  related 
to  the  prevalence  of  dental  caries. 
Koch*  found  that  supervised  weekly 
toothbrushing  reduced  the  incidence 
of  carious  tooth  surfaces  among  chil- 
dren with  high  caries  activity.  Al- 
though Ainamo"  observed  a  linear  de- 
crease in  carious  tooth  surfaces  among 
adult  men  with  increased  frequency  of 
toothbrushing,  neither  Sutcliffe'"  or 
Ripa"  demonstrated  a  relationship 
between  oral  hygiene  and  dental  caries 
among  school  children.  Murphy  and 
Welk'- found  no  consistent  differences 
from  the  baseline  caries  experience 
after  two  and  four  years  of  daily  super- 


The  authors  wish  10  acknowledge  the  assistance  of  Mrs.  Cecile 
Alston.  Statistician.  Public  Health  Statistics  Branch.  Division  of 
Health  Services,  N.C.  Department  of  Human  Resources.  Ra- 
leigh. North  Carolina  27602. 

•Dental  Consultant,  Eastern  Region,  North  Carolina  Division 
of  Health  Services,  404  St.  Andrews  Street.  Greenville,  North 
Carolina  278.14. 

"Public  Health  Dental  Hygienist,  Duplin  County  Health  De- 
partment, P.O.  Box  449,  Kenansville,  North  Carolina  28349. 


vised  toothbrushing  at  school,  and 
McKee,  Faine,  and  Murphy'-'  found 
no  apparent  benefit  from  daily  brush- 
ing and  flossing  at  school. 

In  view  of  this  conflicting  data,  along 
with  current  debates  about  the  relative 
effectiveness  of  toothbrushing,  flos- 
sing, and  the  use  of  fluorides,  this  in- 
vestigation was  begun  to  determine  the 
effect  of  daily  toothbrushing  upon 
dental  caries  experience  among  chil- 
dren living  in  a  rural  area  without  ac- 
cess to  optimally  fluoridated  water. 

Methods 

This  investigation  was  conducted 
among  sixth-grade  children  at  the 
Wallace  Elementary  School  in  Wal- 
lace, North  Carolina  in  1975  and  1978. 
There  was  no  significant  amount  of 
fluoride  in  the  water  consumed  by 
these  students. 

At  the  beginning  of  the  investigation 
in  May  of  1975,  the  dental  caries  prev- 
alence of  the  children  in  the  sixth  grade 
at  that  time,  before  the  brushing  began, 
was  determined  by  one  examiner  using 
a  portable  chair,  light,  front-surface 
mirrors,  and  #23  explorers.  The 
follow-up  examinations  were  con- 
ducted in  the  sixth-grade  classes  in 
March  of  1978,  after  two  and  one-half 
years  of  daily  brushing,  by  the  same 
examiner  using  the  same  diagnostic 
criteria.'^  All  of  the  sixth-grade  chil- 
dren were  included  who  were  present 
at  the  school  on  the  days  that  the  ex- 
aminations were  conducted. 

The  toothbrushing  began  when 
school  resumed  after  the  summer  re- 
cess in  September,  1975.  Multi-tufted 
soft-bristled  brushes  and  containers 
for  storing  them  were  provided  for 
each  child  in  all  of  the  classrooms  at 
the  school  —  grades  kindergarten 
through  six.  Once  each  day,  immedi- 
ately following  the  lunch  period,  each 
classroom  teacher  led  the  children  in 
the  brushing  technique  which  involved 
a  wiggling  back-and-forth  motion  of 
the  brush  over  an  area  of  three  or  four 


teeth  at  a  time,  until  all  surfaces  were 
brushed.  After  the  brushing  was  com- 
pleted, the  teachers  instructed  the  stu- 
dents to  rinse  their  toothbrushes  with 
water  and  to  store  them  in  the  contain- 
ers that  were  provided.  The  brushing 
took  place  on  each  of  the  days  that  the 
school  was  in  session  (180  days  per 
year)  beginning  in  September,  1975, 
and  continuing  through  May  of  1978 
when  the  follow-up  examinations  were 
conducted.  Instruction  of  the  teachers 
and  periodic  supervision  of  the  brush- 
ing in  each  classroom  were  provided 
by  a  public  health  dental  hygienist, 
who  is  continuing  to  monitor  the  pro- 
gram at  the  school.  Although  the  ex- 
aminer was  aware  that  the  children  ex- 
amined in  1978  had  been  brushing  at 
school  for  three  years,  he  is  involved 
on  a  continual  basis  in  studies  of  this 
type,  and  the  authors  therefore  submit 
to  the  reader  that  this  knowledge  did 
not  alter  his  interpretation  of  the  diag- 
nostic criteria.  However,  any  bias 
would  be  reflected  primarily  in  the  de- 
cayed surface  count,  where  the  in- 
terpretation of  the  criteria  is  most  dif- 
ficult. 

Results  and  Discussion 

A  comparison  of  Tables  I  and  II  in- 
dicates that  the  sixth-grade  children 
examined  in  1978  had  3 19f  fewer  tooth 
surfaces  affected  by  decay  than  did  the 
sixth-grade  children  examined  in  1975. 
Since  no  fluoridated  water  had  been 
introduced  into  the  community,  and 
the  level  of  dental  care  received  re- 
mained approximately  the  same  (as 
evidence  by  the  F/DMF  ratios  of  0.43 
in  1975  and  0.42  in  1978)  it  seems  rea- 
sonable to  speculate  that  the  reduction 
in  caries  experience  was  related  to  the 
daily  toothbmshing  at  the  school. 

It  is  interesting  to  examine  the  data 
further  by  components  of  the  DMF 
index  and  by  race.  Only  slight  and  pos- 
sibly insignificant  differences  were 
found  among  the  white  children  in  the 
two  groups,  with  the  exception  of  the 
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Mean  Number  of  Decayed,  Missing  and  Filled  Permanent 
Tooth  Surfaces,  By  Race,  Sixtfi  Grade, 
Wallace  Elementary  School,  May,  1975 


M«an  Surfaces 


Race 

Children 

Decayed 

Milling 

Filled 

DMF 

Non-White 
White 

55 
89 

451 
1  65 

0  91 
073 

095 
3.82 

636 
6.20 

Total 

144 

2.74 

0,80 

272 

6.26 

Mean  Number  of  Decayed,  Missing,  and  Filled  Permanent 

Tooth  Surfaces,  By  Race,  Sixth  Grade, 

Wallace  Elementary  School,  March,  1978 


No.  0( 

Children 

Mean 

S 

jrlaces 

Race 

Decayed 

Misaing 

Filled 

DMF 

Non-White 
White 

77 
62 

242 
1.31 

0.91 
0.24 

0.74 
3.16 

406 
4  71 

Total 

139 

1.92 

0.61 

1.82 

4.35 

category  of  missing  teeth.  The  67%  re- 
duction in  missing  tooth  surfaces  was 
probably  due  to  timelier  dental  care 
being  received  by  the  younger  group  as 
a  result  of  dental  inspections  that  were 
periodically  performed  by  the  public 
health  dental  hygienist.  In  regard  to 
non-white  children,  however,  the 
younger  group  of  children  had  46% 
fewer  carious  tooth  surfaces  by  the 
time  they  reached  the  sixth  grade  than 
did  the  group  that  was  examined  in 
1975.  It  is,  therefore,  possible  to  con- 
clude that  the  daily  toothbrushing  at 
school  had  a  pronounced  effect  upon 
the  dental  health  of  the  non-white  chil- 
dren. The  reduction  in  carious  tooth 
surfaces  between  1975  and  1978  was 
significant  at  the  .05  level.  The  authors 
would  recommend  that  additional 
studies  be  undertaken  among  non- 
white  groups  of  children  to  test  the 
hypothesis  that  oral  hygiene  programs 
can  be  of  significant  benefit  to  their 
dental  health. 

Summary 

Sixth-grade  children  attending  the 
Wallace  Elementary  School  in  Wal- 
lace, North  Carolina,  in  1978  had  31% 
fewer  tooth  surfaces  that  had  been  af- 
fected by  caries  than  did  sixth-grade 
children  attending  the  same  school  in 
1975.  The  most  outstanding  change 
was  a  46%  reduction  in  the  number  of 
decayed  surfaces  among  the  non-white 
children  in  the  younger  group  as  com- 
pared with  those  examined  in  1975. 
The  only  identifiable  difference  in  the 
environment  of  these  two  groups  was  a 
program  of  daily  toothbrushing  which 
was  begun  at  the  school  in  the  fall  of 


1975.  The  younger  group  of  children 
had  brushed  daily  at  school  for  a  period 
of  almost  three  school  years  before  the 
follow-up  examinations  were  con- 
ducted in  March  of  1978.  The  data 
suggests  that  daily  supervised  oral 
hygiene  procedures  can  have  a  benefi- 
cial effect  upon  the  dental  health  of 
nonwhite  children. 

Richard  F.  Murphy, 
D.D.S.,M.P.H. 

Dental  Consultant,  Eastern  Region 

North  Carolina  Division 
of  Health  Services 

404  St.  Andrews  St. 

Greenville,  N.C.  27834 
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Denturism — In  the 
Wake  of  the  Initiative 

(Continued  from  Page  16) 

England  state,  the  uppermost  right 
corner  of  this  country,  secondly 
Arizona,  the  lowermost  left  corner  of 
this  country;  and  now.  Oregon,  just 
one  state  below  the  uppermost  left 
comer  of  this  country.  I  am  not  wor- 
ried much  about  Florida  because  of 
their  access  programs.  That  leaves  me 
floundering  somewhere  around  in  the 
South  in  order  to  complete  the  sym- 
metry. That  should  leave  you  with 
more  concern  than  other  parts  of  the 
country  have  for  this  coming  year.  We 
are  being  surrounded  by  the  enemy, 
ladies  and  gentlemen.  If  the  ADA  is  the 
heart  of  the  profession,  then  look  to  the 
midwest  to  be  choked  by  an  ever  tight- 
ening circle  until  the  end  finally  arrives 
with  a  fatal  stroke  of  a  legislative  pen. 
We  do  not  have  to  lose  this  battle. 
The  FTC,  like  all  bureaucracies  which 
grow  at  rates  unequal  to  their 
capabilities,  will  eventually  fall, 
broken-winged  and  bleeding,  a  splin- 
tered arm  of  the  federal  government; 
and  the  feds  into  whose  bailiwick  they 
have  sidled  will  weep  no  more  tears 
than  we  will .  The  denturists  will ,  to  use 
the  vernacular,  "pig  out  on  their  own 
greed  until  they  consume  themselves 
in  a  grotesque  gummy  death.""  And 
Oregonians  will  one  day  become  edu- 
cated to  the  folly  they  have  foistered 
upon  themselves  and  their  grandpar- 
ents, and  in  so  doing  will  renounce 
their  new  law.  I  believe  those  things 
will  come  to  pass  because  I  believe  the 
lessons  of  history,  and  I  believe  in 
American  dentistry.  I  know  that  the 
gloves  are  going  to  come  off  and  the 
bare  knuckles  will  whiten  for  the  fight 
because  American  dentists  will  not 
take  any  more  of  this  lying  down.  You 
will  fight  for  the  public  you  serve,  you 
will  fight  for  the  need  for  quality  edu- 
cation for  dental  providers;  you  will 
fight  for  the  future  generation  of  den- 
tists; and  you  will  win  —  by  belief  in 
yourselves,  by  hard  work,  by  God. 
You  will  win.  Otherwise,  this  country 
and  its  principles  will  fall  like  Rome"s 
Empire,  and  I  don't  believe  America  is 
sufficiently  cormpted  to  so  crumble  — 
because  I  believe,  I  luive  to  believe,  in 
Americans,  in  you  and  the  work  you 
do.  Now  show  the  rest  of  the  country 
and  get  them  to  believe  as  I  do  by 
meeting  the  consumer  challenge 
through  well  publicized  access.  So 
help  me,  so  help  you,  in  this  way  we 
will  win. 
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Ramon  G.  Plowden,  Editor 


BILL  CURRENT  HEADS 
FIRST  DISTRICT 

Bill  Current,  a  general  practitionei 
inGastonia,  isthe  1978-1979  president 
of  the  First  District  Dental  Society.  Dr. 
Current  received  his  DDS  degree  in 
1958  from  the  University  of  North 
Carolina  School  of  Dentistry,  and  be- 
came a  member  of  Delta  Sigma  Frater- 
nity. For  the  past  19  years  he  has  held 
many  civic  and  professional  offices.  A 
former  president  of  the  Gaston  County 
Dental  Society,  Dr.  Current  has  served 
the  North  Carolina  Dental  Society  as 
chairman  of  the  N.C.  Dental  Society 
Executive  Committee  and  Ethics 
Committee.  He  was  a  previous  presi- 
dent of  the  North  Carolina  Dental 
Foundation  Inc.,  and  president  of  the 
N.C.  Dental  Alumni  Association.  As 
to  community  participation.  Dr.  Cur- 
rent is  a  deacon  and  superintendent  of 
Sunday  School,  First  Presbyterian 
Church,  Gastonia.  He  is  currently 
president-elect  for  the  Gastonia  Ro- 
tary Club  for  1979-1980.  He  and  his 
wife  Elizabeth  (Liz)  have  4  children. 
They  live  at  1510  Jackson  Road,  Gas- 
tonia. 


First  District  Dental  Society 
Officers  1978-1979 

William  A.  Current,  Gastonia, 
President 

Kenneth  M.  Ray,  Asheville,  Presi- 
dent-Elect 

Eugene  W.  Lawrence,  Jr.,  Franklin, 
Vice  President 

Robert  H.  Owen,  Asheville,  Secre- 
tary-Treasurer 

William  A.  Mynatt,  Asheville,  State 
Executive  Committee 

Ramon  G.  Plowden,  McAdenville, 
Editor 


Mid-Year  Meet 

The  First  District  Dental  Society 
hosted  to  the  Mid- Year  Annual  Meet- 
ing at  the  Great  Smoky  Mountain  Hil- 
ton Inn,  Asheville,  March  31st  (Satur- 
day). Dr.  Joe  Camp,  a  Charlotte  En- 
dodontist,  presented  an  "Update  on 
Endontics"  with  current  information 
on  "Trauma  to  Anterior  Teeth."  Reg- 
istration began  at  9:00  AM  with  a 
luncheon  business  meeting  at  12:00. 
The  business  meeting  discussed 
"Crisis  Occurring  in  Dentistry"  with 
adjournment  promptly  at  2:00  for  the 
afternoon  seminar  by  Dr.  Camp. 

'79  Meeting  at 
Blowing  Rocit 

Next  annual  meeting  will  be  at  the 
Green  Park  Inn,  Blowing  Rock  — 
September  22-23,  1979. 


William  A.  Current 


First  District  Officers  for  1978-79  are:  (I.  to  r.)  William  A.  Current,  President;  William  A.  Mynatt, 
Executive  Committee  Rep.;  Robert  H.  Owen,  Secretary-Treasurer;  and  Kenneth  M.  Ray, 
President-Elect. 
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second  district  ne'^s 


John  R.  Dunn,  Editor 


Salisbury  Dentist  Goes  to  Haiti 


On  June  23.  1978.  Dr.  &  Mrs.  Bob 
Wilson  and  their  three  children  and  a 
Salisbury  Ophthalmologist  and  his 
family  boarded  a  plane  for  the  remote 


some  miles  "out  in  the  bush."  The 
Priest  at  the  Episcopal  mission  had  an- 
nounced their  arrival  to  his  nine  con- 
gregations, and  a  crowd  waited.  Bob 


Dr.  Bob  Wilson,  Salisbury,  provides  dental  care  to  patients  in  Haiti  during  a  two  week  "mis- 
sion" through  the  medical  benevolence  foundation.  Or.  Wilson  was  assisted  by  his  wife, 
Peggy. 


Carribean  settlement  of  Leogane, 
Haiti,  equipped  with  800  pairs  of 
glasses  and  ample  lidocaine,  penicillin 
and  other  drugs. 

Although  arrangements  for  the 
two-week  mission  are  made  through 
the  Medical  Benevolence  Foundation 

—  a  group  of  professionals  in  the  field 
of  medicine  in  the  Presbyterian  Church 
who  raise  funds  for  mission  hospitals 

—  the  volunteers  go  at  their  own  ex- 
pense and  donate  their  time. 

The  two  families  boarded  at  the  mis- 
sion home  in  the  medical  compound, 
separated  by  a  courtyard  for  the  30-bed 
hospital  that  serves  300,000  people. 

Each  day  Dr.  Wilson  assisted  by  his 
wife  Peggy,  and  sometimes  his  chil- 
dren, would  drive  the  hospital  jeep  30 


set  up  his  straight-back  wooden  chair 
under  a  shade  tree  and  began  his  ex- 
aminations. 

On  the  average  he  saw  75  patients  a 
day,  and  one  day  did  300  extractions. 
Due  to  lack  of  equipment,  exodontia 
was  all  he  performed. 

They  found  the  natives  living  in 
thatched-roof  huts  with  no  plumbing  or 
electricity.  Dogs  and  chickens 
scavenge  the  garbage  that  is  tossed  at 
random  outside  the  hut.  There  is  one 
telephone,  and  it  is  not  at  the  hospital. 

"There  are  no  government  handouts 
—  no  Social  Security,"  Mrs.  Wilson 
said.  "And  the  average  annual  income 
per  capita  is  $180  per  year." 

The  average  woman's  day  is  con- 
sumed with  cooking  and  cleaning. 
Dressed  in  a  fitted  dress  (they  saw  no 
slacks),  she  sets  out  early  to  market 
with  a  basket  balanced  on  her  head. 
She  may  stop  at  the  stream  to  wash 
mangoes.  Next  to  her,  however,  may 
be  someone  bathing. 

Dr.  Wilson  has  secured  high-speed 
equipment  to  be  sent  "with  a  detailed 
set  of  instructions,"  he  added.  "This 
will  be  a  great  aid  to  the  10  dentists  who 
go  regularly.  These  are  a  very  poor 
people,  and  this  is  the  only  way  they 
can  get  dental  help. 


Second  District  Officers  for  1 978-79  are:  (I.  to  r.),  Wally  Honeycutt,  Past  President;  Don  Cheek, 
Secretary-Treasurer;  Dave  Blankenbeckler,  President  Elect;  W.  W.  Blackman,  President; 
Clarence  Biddix,  District  Representative;  Ken  Phillips,  1  st  Vice  President;  Charles  Jarrett,  2nd 
Vice  President. 
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third  district  news 


Dr.  Ed  Butler,  Third  District  President 

The  annual  fall  meeting  of  the  Third 
District  Dental  Society  was  held  Sep- 
tember 29th  to  October  1st,  1978  at  the 
Sheraton  Hotel,  Myrtle  Beach,  South 
Carolina.  This  was  the  first  time  that 
the  Society  has  met  in  Myrtle  Beach 
and  in  fact,  the  first  time  it  has  met 
outside  the  state  of  North  Carolina.  It 
was  one  of  the  most  well  attended 
meetings  in  recent  years  with  151  den- 
tists registered. 

The  membership  enjoyed  a  morning 
of  golf  and  tennis  on  Friday.  The  sci- 
entific program  began  Friday  after- 
noon featuring  Dr.  Sam  V.  Holroyd, 
Captain,  Dental  Corps,  U.S.  Navy. 

Doctor  Holroyd,  who  holds  degrees 
both  in  Pharmacology  and  Periodon- 
tics, presented  a  highly  enlightening 
two  day  program  directed  toward 
clinically  oriented  information,  rela- 
tive to  the  use  of  drugs  in  dental  prac- 
tice. His  program  was  well  received  by 
the  membership  with  excellent  atten- 
dance even  on  Saturday  afternoon! 

On  Sunday,  the  Mini-Clinics- 
Table-Clinics  were  presented.  These 
were  well  conceived  and  well  attended 
by  the  membership. 

President  Sugg  gave  an  excellent 
Presidential   Address  expressing  his 


James  A.  Hardeman,  D.D.S.,  Editor 

deep  concern  about  apathy  among  the 
members  in  regards  to  the  numerous 
problems  facing  the  profession.  He 
also  challenged  the  Society  to  establish 
a  drive  for  advocacy  of  improved  den- 
tal care  for  the  elderly  as  a  mechanism 
to  blunt  the  advance  of  denturism. 

Twenty-one  dentists  were  approved 
for  membership  in  the  Society.  These 
names  are: 

John  White  Menuis,  III,  Richard  D. 
Jordan,  Charles  Edward  Perkins, 
Betty  Ruth  King,  James  Marcus 
Hodges,  Jr.,  Scott  Frederick  Tanner. 
William  Lockman  Cathey,  Mike 
Church  Blankenship,  Thomas  Carlton 
Webster,  Daniel  Joseph  Kolzet,  Perry 
Hampton  Beeson,  Jr.,  William  Clark 
Rabe,  Bill  Carlton  Bumside,  Robert 
Edwin  Bass,  Edgar  Leland  Webb, 
James  Mellon  Nelson,  Stanley 
Llewellyn  Allen,  Burrell  Edmond 
Kanoy,  Jr.,  Stephen  Norwood 
Shepherd,  Lawrence  Howard  Cheek, 
Harold  Otto  Heymann. 

Dr.  Ed  Kanoy  gave  the  necrology 
report  concerning  two  departed  mem- 
bers. Dr.  Daniel  Carr  of  Durham  and 
Dr.  Estes  Butler  of  Greensboro. 

Another  member.  Dr.  T.  E.  Sikes, 
Sr.  of  Greensboro,  died  in  November, 
1978. 


The  Constitution  and  By-laws  com- 
mittee adopted  the  resolution  that 
would  require  approval  of  new  mem- 
bers only  by  the  President.  Vice- 
President  and  Secretary-Treasurer 
rather  than  by  the  entire  Executive 
Committee. 

The  third  District  Dental  Society 
strongly  resolved  that  a  legal  suit 
against  the  State  Board  of  Dental  Ex- 
aminers is  a  detriment  to  the  profes- 
sion of  dentistry  and  urged  the  Legal 
Action  Committe,  the  State  Executive 
Committee,  and  the  State  Board  of 
Dental  Examiners  to  jointly  resolve 
their  differences  concerning  rules  and 
regulations  pertaining  to  nitrous  oxide, 
in  out-of-court  negotiations. 

District  officers  for  1978-79  are: 

President:  Ed  Butler 

President  elect:  Stuart  Fountain 

Vice-President:  Charles  Willis 

Secretary-Treasurer:  Kenneth  Diehl 

Delegate  to  the  House  of  Delegates: 
Maurice  Richardson 

Delegate  to  the  House  of  Delegates: 
Ted  Roberson 

District  Representative  to  State  Ex- 
ecutive Committee:  Charles  Reap 

Elected  as  at-large  members  of  the 
nominating  committee:  Mark  Hunt, 
Robert  Macomson  and  Graham  Rav. 


Newly  Elected  Third  District  officers  for  1978-79. 
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fourth  district  news 


Ralph  O.  Hawkins,  Jr.,  Editor 


Reynolds  A.  Camevale,  a  practicing 
periodontist  in  Fayettevilie,  is  the  new 
NCOS  Fourth  District  president  for 
1978-79. 

An  army  veteran,  "Ray"  served 
with  the  Army  Corps  of  Engineers.  He 
earned  his  Bachelor  of  Science  degree 
at  North  Carolina  StateUniversity  and 
worked  as  a  chemist  with  E.  I.  du  Pont 
de  Nemours  and  Co.  Several  years 
later,  Ray  returned  to  school,  and  was 
awarded  his  D.D.S.  degree  from  the 
University  of  North  Carolina  in  1961. 
He  practiced  general  dentistry  in 
Goidsboro,  then  returned  to  UNC  to 
study  periodontics.  He  completed  his 
M.S.  in  1968. 

Dr.  Camevale  has  served  as  a  part- 
time  faculty  member  at  UNC  School  of 
Dentistry  for  eight  years.  He  is  a 
member  of  the  staff  of  Cape  Fear  Val- 
ley Hospital  and  also  teaches 
periodontology  at  Fayettevilie  Tech- 
nical Institute.  Ray  has  also  served  as 
President  of  the  Greater  Fayettevilie 
Dental  Society. 

He  is  married  to  the  former  Myrtle 
Lee  Debnam  of  Raleigh  and  he  and  his 
wife  have  two  children,  Victor  and 
Patricia,  both  married  and  living  in 
Fayettevilie. 


Reynolds  A.  Carnevale 

A  member  of  Xi  Psi  Phi  fraternity, 
Ray  is  an  avid  flying  enthusiast.  He  has 
rebuilt  a  WW  II  Stearman  and  is  cur- 
rently building  his  own  aircraft,  bit  by 
bit,  in  his  basement.  Give  him  a  call  if 
you  like  duck  hunting  .  .  .  he'd  love  to 
go  and  may  even  furnish  some  vintage 
transportation. 

We  are  proud  of  Ray's  accomplish- 
ments and  honored  to  have  him  serve 
as  our  Fourth  District  President. 


Fourth  District  Annual  Session 

The  Fourth  District  Dental  Society 
met  in  Fayettevilie  Oct.  5-7,  1978,  at 
the  St.  James  Inn.  Dr.  George  Ever- 
saul,  the  featured  speaker,  discussed 
new  and  fascinating  ideas  about 
biofeedback  and  dental  kinesiology. 
His  practical  demonstrations  were 
entertaining  as  well  as  educational. 

A  social  highlight  of  the  session  was 
Miss  Donna  Stevenson  of  the  Met- 
ropolitan Opera  Company  in  New 
York  who  sang  a  beautiful  medley  of 
popular  songs  at  the  banquet. 

The  Fourth  District  welcomed  seven 
new  members  and  elected  the  new  of- 
ficers listed  below: 

President:  Dr.  Ray  Carnevale 
President-elect:  Dr.  Vonnie  Smith 
Vice  President:  Dr.  George  Walker 
Secretary-Treasurer:     Dr.     Ben 
Brown 
Editor:  Dr.  Ralph  Hawkins 
Tentative  plans  for  this  fall's  meet- 
ing find  the  Fourth  District  in  Myrtle 
Beach  on  September  6-8,  1979.  Guest 
lecturer  will  be  Avrom  King.  Mark 
your  calendars  now.   More  details 
later. 


Outgoing  President  of  the  Fourth  District,  Dr. 
Larry  Williams  (left)  offers  his  philosophy 
of  leadership,  as  Dr.  Carnevale  listens  in- 
tently. 


Newly  elected  officers  of  the  Fourth  District 
Dental  Society  are:  (I.  to  r.)  Dr.  Ben  Brown, 
Secretary-Treasurer;  Dr.  Vonnie  Smith, 
President-elect;  and  Dr.  Reynolds  Car- 
nevale, President. 
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fifth  district  news 


,/- 


Dan  Ballance,  Editor 


With  Fifth  District  Annual  Meeting  guest  lecturer,  Wilson  Southard,  (center),  are:  (I.  to  r.)  Drs. 
Wade  Ward,  Willard  Hinnant,  Sam  Jackson  and  Wayne  Anderson. 


This  past  year,  the  Fifth  District 
Dental  Society  traveled  to  the  Myrtle 
Beach  Hilton,  on  the  waterfront.  Myr- 
tle Beach,  S.C.  for  its  three-day  annual 
fall  meeting.  The  membership  enjoyed 
a  more  expansive  and  recreational 
facility  despite  the  slight  inconveni- 
ence of  added  travel  distance. 

President  Wayne  Anderson  opened 
the  First  General  Session.  Welcomed 
to  thp  District  as  new  members  were 
Drs.  Reinaldo  Vallecillo,  Beaufort; 
Kennon  Weeks,  Goldsboro;  Robert 
Niles,  Jacksonville;  Glenwood  Morris, 
Portsmouth;  Mary  Marshall,  Edenton; 
and  Warren  Perry,  Kinston.  The  an- 
nual President's  Address  followed, 
summarizing  the  District's  activities 
for  the  previous  year  and  offering 
challenge  to  the  District  for  the  coming 
year.  A  reception  honoring  spouses 
and  new  members  followed. 

Saturday's  program  was  presented 
by  Wilson  Southard,  President  of  Cox 
Systems,  Ontario,  Canada.  His  pro- 
gram,  "The   Development  of  the 
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Humanistic  Dental  Team,"  offered 
interesting  thoughts  on  expanded  de- 
livery and  was  enjoyed  by  dentists  and 
auxiliaries  alike.  During  the  open 
forum  luncheon.  Dr.  Jack  Shankle, 
President-elect  of  the  North  Carolina 
Dental  Society,  fielded  questions  from 
the  membership.  Evening  festivities 
included  a  well-prepared  meal,  the 
presentation  of  continuing  education 
awards  and  a  dance  featuring  "The 
Embers." 

On  Sunday  morning,  table  clinics 
were  given  by  Dr.  Kent  Denton,  "Pre- 
cision Attachments,"  and  Drs.  .Alex 
Willis,  Chuck  Cherry  and  Bobby  Price 
on  "The  Orthognathic-Restorative 
Team."  The  installation  of  new  offi- 
cers followed,  door  prizes  were 
awarded  and  the  meeting  adjourned. 

Newly  elected  officers  of  the  Dis- 
trict for  1978-79  are:  President,  Dr. 
Willard  Hinnant,  Goldsboro;  Presi- 
dent-elect, Dr.  Ken  Gibbs.  New  Bern; 
Vice  President,  Dr.  Smith  Jewell. 
Wilmington;  and  Secretary-Treasurer. 
Dr.  Wayne  Attkisson,  Windsor. 


New  Fifth  District  officers  for  1978-79  are:  (I.  to 
Editor,  Ken  Gibbs,  President-elect,  Willard 
Secretary-Treasurer. 


r.)  Smith  Jewell,  Vice  President,  Dan  Ballance, 
Hinnant,  President,  and  Wayne  Attkisson, 


Carlyle  Commission 
Revisited 

(Continued  from  Page  12) 
submit  to  dollar  measurements.  The 
University  at  Chapel  Hill  is  one  such 
institution,  and  it  must  not  be  allowed 
to  become  something  less. 

This  University  at  Chapel  Hill  has 
been  a  great  research  university  for  a 
century,  and  continues  to  be  recog- 
nized nationally  for  its  excellence.  The 
excitement  of  new  intellectual  discov- 
eries here  should  not  relegate  other 
institutions  to  a  lesser  role,  but  a  dif- 
ferent role  —  both  in  a  quest  for  ex- 
cellence. We  need  to  have  excellence 
everywhere  in  our  system,  but  it  is  at 
the  graduate  level  that  the  creative 
genius  must  be  unloosed,  the  basic  re- 
search pursued,  and  the  humane 
leadership  nurtured.  It  deserves  an 
added  degree  of  support  that  the  Gen- 
eral Assembly  must  not  ignore. 

It  deserves  also  to  invade  the  turf  of 
the  private  colleges,  and  to  seek  pri- 
vate gifts  that  permit  it  to  lift  itself  to 
the  pinnacle  of  the  state  system  of 
graduate  education.  There  may  be 


those  in  private  education  who  do  not 
agree  with  me,  but  they  have  failed  to 
evaluate  fully  the  total  needs  of  society 
and  North  Carolina.  For  the  Univer- 
sity at  Chapel  Hill  to  rank  with  the  best 
in  the  world  is  a  recognition  that  in  turn 
serves  the  best  interests  of  every  seg- 
ment of  education,  every  campus  of 
the  state  system,  every  private  college, 
every  first  grade.  We  must  constantly 
strive  to  make  Chapel  Hill  "something 
special."  John  Motley  Morehead  un- 
derstood that.  Private  money  attracts 
some  of  the  best  students  in  the  nation 
to  Chapel  Hill.  Private  money  en- 
dowed the  best  professorships  at 
Chapel  Hill.  A  great  university  must 
insist  on  extraordinary  support  from 
its  legislature,  but  it  must  gain  the  cru- 
cial margin  from  the  gifts  of  its  friends. 
The  University  at  Chapel  Hill  is  now 
engaged  in  the  most  ambitious  fund 
raising  campaign  of  its  history.  That  it 
succeeds  will  benefit  Duke  and  Wayne 
Technical  Institute  and  that  bright  and 
promising  pupil  in  the  third  grade  m 
Watauga  County.  I  not  only  endorse 
the  fund  raising  drive  of  Chapel  Hill,  I 


applaud  the  effort  and  the  vision,  and 
wish  them  abundant  success. 

It  is  through  the  total  combination  of 
education  that  we  will  achieve  our  full 
potential,  and  the  advocates  of  one 
should  be  the  advocates  of  all.  This 
spirit  in  North  Carolina  is  worthy  of 
our  refreshment.  The  good  of  all  de- 
pends on  the  support  of  all,  and  I  hope 
that  will  be  our  abiding  policy. 

When  the  Carlyle  Commission  was 
designing  a  wise  path  to  the  future  for 
higher  education,  North  Carolina  led 
the  nation  in  creativity  in  the  field  of 
education.  Now  we  must  continue  to 
assert  that  kind  of  leadership.  If  the 
University  at  Chapel  Hill  remains  at 
the  top  levels  of  national  excellence, 
we  can  be  certain  that  all  educational 
institutions  in  North  Carolina  will  be 
moving  toward  a  higher  level  of  ex- 
cellence, bringing  broader  opportuni- 
ties for  all  our  people.  Our  future  de- 
pends on  our  excellence  in  education, 
because  our  hopes  for  human  progress 
depend  on  education,  the  vital  tool  for 
the  cultivation  of  individual  and  human 
capacities. 


Mail  form  below  to: 

North  Carolina  Dental  Society 

2414  WycUff  Road 
Raleigh,  North  Carolina  27607 


NORTH  CAROLINA 
DENTAL  PLACEMENT 
"^ SERVICE 


(Detach  and  Mail) 
THE  NORTH  CAROLINA  DENTAL  PLACEMENT  SERVICE 

Please  send  the  appropriate  application  form(s).     (Send  NO  Money.)     You  are  under  no  obligation  to  utilize  the  placement  service  by 
completing  this  request  for  application  form(s). 


D  I  have  an  employment  opportunity  or  practice  opportunity  for  a 

D  Dentist 

n  Dental  Hygienist 

D  Dental  Assistant 

D  Laboratory  Technician 

D  Non-Clinica]  Dental  Auxiliary 


Send  form(s)  to: 


D  I  am  seeking  a  position  or  practice  opportunity  as  a: 

D  Dentist 

D  Dental  Hygienist 

D  Dental  Assistant 

D  Laboratory  Technician 

D  Non-Clinical  Dental  Auxiliary 


Address 


City,  State 


Zip  Code 
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Profile  of  a  Professional 

(Continued  from  Page  10) 

LIB:  What  do  you  think  about  den- 
tist ly  today? 

RILEY:  I  must  admit  I  look  at  my 
profession  today  with  mixed  emotions 
—  and  some  degree  of  uncertainty 
about  the  future.  Although  I  am  not  in 
the  mainstream  of  activity  today  and 
certainly  cannot  anticipate  much  for 
the  future,  I  would  be  quick  to  point 
with  pride  to  the  past  and  retain  hope 
i  for  the  future. 

It  is  difficult  as  I  reflect  upon  the  past 
leadership  of  our  profession  in  North 
Carolina  to  accept  certain  changes  in 
their  proper  perspective.  After  all:  We 
did  establish  a  dental  school  25  years 
ago  which  today  is  the  number  one 
dental  school  —  with  a  faculty  second 
to  none.  A  few  years  later  through  the 
Dental  Foundation  of  N.C.,  we  estab- 
lished one  of  the  five  dental  research 
centers  in  the  U.S.  More  recently  we 
initiated  the  first  state-wide  com- 
prehensive preventive  dental  care  pro- 
gram. 

Within  the  same  years,  we  accom- 
plished desegregation  but  not  without 
sacrifices  I  felt  were  our  professional 
responsibilities.  I  question  if  such  ac- 
tions have  resulted  in  the  unity  many 
envisioned. 

In  the  same  period  of  time,  we  have 
seen  involvement  in  social  security 
with  its  ever  increasing  base,  work- 
man's compensation  insurance,  em- 
ployment security  commission 
inclusion,  Keogh  legislation  and  its 
liberalization,  professional  corpora- 
tions, third  party  systems,  health 
maintenance  organizations,  HEW 
involvement  and  regulations  more  in- 
clusive: our  own  state  legislature's 
action  to  regulate  the  dental  practice 
reduce  or  cut  appropriations,  and  Fed- 
eral Trade  Commission  rule  changes. 

Today  we  are  taking  a  hard  look  at 
the  denturist's  acts  and  national  health 
legislation  and  are  aware  of  the  in- 
creased pressures  of  consumer  groups 
and  the  council  of  governments. 

Out  of  all  this  some  changes  will 
come  in  the  near  future.  Some  perhaps 
good.  Some  not. 

I  still  have  a  strong  belief  in  our  pro- 
fessional leadership  in  N.C.  I  believe 
that  dentistry  has  the  responsibility  to 
regulate  themselves  via  a  board  of  ex- 
aminers and  peer  review  committees 
—  but  they  must  not  be  hampered  by 
regulations  that  prevent  them  from  ex- 
pediting their  responsibilities.  I  have 
never  known  our  profession  to  attempt 
to  lower  standards  but  only  to  strive 
for  excellence. 

WINTER-SPRING   1979 


Carter  Salutes  Dental  Assistants 


Dr.  J.  Harry  Spillman,  President  of 
the  North  Carolina  Dental  Society, 
joined  President  Jimmy  Carter  in 
saluting  the  American  Dental  Assis- 
tants Association  on  the  occasion  of 
the  first  national  Dental  Assistants 
Recognition  Week,  October  20-27. 
National  observance  of  the  week  of 
recognition  took  place  at  the  54th 
ADAA  annual  session  in  Newport 
Beach,  CA,  that  week. 

Dr.  Spillman,  in  his  message  to  the 
ADAA,  said: 

"Throughout  my  27  years  in  the 
general  practice  of  dentistry,  I  have 
been  constantly  impressed  with  the 
dedication  to  both  the  profession  and 
our  patients  shown  by  the  dental  as- 
sistants who  have  worked  with  us. 

"In  a  small  way,  I  have  been  in- 
volved in  the  education  of  both  dental 
assistants  and  dental  hygienists  in  our 
network  of  Community  Colleges  in  this 
state.  At  times,  I've  been  a  little  em- 
barrassed by  the  zeal  shown  by  the 
assistants  for  increasing  their  knowl- 
edge through  continuing  education  as 
compared  to  that  of  some  of  their  den- 
tists. Indeed,  in  some  instances,  I  be- 
lieve the  enthusiasm  which  many  of 
the  assistants  exhibit  for  increasing 


their  knowledge  provides  the  spark  for 
the  dentist  to  increase  his. .  .  .  I  think  it 
is  a  great  idea  for  the  ADAA  to  for- 
mally recognize  our  assistants  and  I 
deem  it  a  great  honor  to  have  been 
asked  for  my  few  words." 

In  his  salute  to  the  ADAA,  President 
Jimmy  Carter  said: 

"Dental  assistants  have  contributed 
much  to  advancing  the  quality  of  pa- 
tient care.  For  this  reason,  it  is  most 
appropriate  that  the  ADAA  has  pro- 
claimed the  week  of  its  annual  meeting 
as  National  Dental  Assistants  Recog- 
nition Week.  The  occasion  gives  all 
Americans  the  opportunity  to  com- 
mend the  Association  for  its  important 
leadership  in  maintaining  the  highest 
professional  standards,  in  upgrading 
the  educational  requirements  and 
qualifications  fordental  assistants,  and 
in  promoting  continuing  education  and 
certification  for  these  valuable  mem- 
bers of  the  health  care  team." 

HEW  Secretary  Joseph  A.  Califano, 
Jr.,  American  Dental  Association 
President  Frank  Bowyer,  and  Deputy 
Surgeon  General  John  C.  Greene  were 
among  national  leaders  in  the  health 
field  saluting  ADAA  and  the  profes- 
sion of  dental  assisting. 


PRECISION  SALES 
&  SERVICE,  INC. 

Val  Gelo,  President 


24  Hour  Handpiece  Repair  Service 

Instruments 

Diamond  Stones 


P.O.  Box  19315 
Greensboro,  NC  27410 
Phone:  (919)  292-8019 


PROCEEDINGS 

Minutes  of  Executive  Committee 


COMMITTEE  ON  DENTAL  CARE  PROGRAMS 

AND  THE 

EXECUTIVE  COMMITTEE 

August  1,  1978 

A  combined  meeting  of  the  Committee  on  Dental  Care  Programs  and  the 
Executive  Committee  was  held  on  August  1 ,  1978,  in  the  Central  Office.  The 
Executive  Committee  had  been  summoned  to  an  already  scheduled  meeting 
of  the  Committee  on  Dental  Care  Programs  because  of  developments  in  peer 
review  under  the  Medicaid  program. 

Roll  Call.  Dental  Care  Programs  Committee  members:  Dr.  Walter  S. 
Linville,  Chairman;  Dr.  R.  H.  Graham,  Dr.  Wallace  Honeycutt,  Dr.  J.  H. 
Edwards,  Dr.  Jack  Atwater,  Dr.  D.  W.  Seifert,  Dr.  John  Moses,  Dr.  C.  W. 
Mason.  Dr.  Ken  Morgan,  Dr.  R.  B.  Barden. 

Executive  Committee  members  present:  Dr.  J.  Harry  Spillman.  Dr. 
Robert  B.  Litton,  Dr.  Robert  J.  Shankle,  Dr.  Glenn  Bitler,  Dr.  Mitchell  W. 
Wallace,  Dr.  Charles  Reap. 

Dr.  Linville  called  the  meeting  to  order  at  3:00  p.m.  and  asked  the  com- 
mittee to  review  the  proposed  brochure  on  dental  care  programs  which  was 
indraft  form  and  which  had  previously  been  sent  to  the  committee  members. 
The  draft  was  approved  with  minor  editorial  changes. 

For  purposes  of  orientation  on  the  mechanics  of  peer  review,  a  film  was 
shown  and  roundtable  discussion  followed. 

Medicaid  Peer  Review  Problem.  Dr.  Spillman  reviewed  the  problem 
which  had  arisen  when  the  State  Medicaid  Division  had  informed  the  North 
Carolina  Dental  Society  that  its  Peer  Review  Committee  would  not  be 
permitted  to  continue  its  review  of  the  Medicaid  practice  of  Dr.  Curtis 
Bowens. 

After  discussion  Dr.  Litton  moved  that  the  Executive  Committee  adopt  a 
firm  stand  as  outlined  in  the  attached  Position  Statement  and  direct  Dr. 
Spillman  to  project  this  firm  stand  in  his  meeting  with  Medicaid  officials  on 
August  3;  and  further,  that  the  presence  of  attorneys  be  authorized  in 
hearings  on  Medicaid  cases  before  the  North  Carolina  Dental  Society  Peer 
Review  Committee  when  requested,  and  a  verbatim  transcript  of  the  pro- 
ceedings be  made  when  requested  with  fourteen  days'  advance  notice  of 
either  or  both  requests,  at  the  expense  of  the  party  so  requesting.  Dr. 
Wallace  seconded  and  approval  was  unanimous. 

There  being  no  further  business,  the  meeting  was  adjourned. 
Respectfully  submitted, 
Mitchell  W.  Wallace 
Secretary-Treasurer 

POSITION  STATEMENT  REGARDING  PEER  REVIEW 
UNDER  TITLE  XIX  (MEDICAID) 

Background  Statement 

On  November  4,  1977,  Dr.  Robert  Litton,  then  President  of  the  North 
Carolina  Dental  Society,  made  the  following  statement  before  a  meeting  of 
the  Medical  Cost  Containment  Commission  of  the  North  Carolina  Legisla- 
ture: 

"As  to  a  possible  cure  for  inflation  of  health  care  costs,  we  will  cite  ten 
measures  which  we  feel  might  help  control  further  upward  spiraling: 

1.  Provide  administrative  regulations  which  require  closer  monitoring  of 
all  providers  for  over-utilization  of  public  programs  such  as  Medicare  and 
Medicaid.  These  regulations  should  provide  a  mechanism  whereby  provid- 
ers are  suspended  for  a  specified  time  after  a  first  warning  and  are  perma- 
nently barred  from  participation  in  the  program  after  a  third  willful  infraction 
...  It  should  not  be  necessary  to  build  a  case  alleging  fraud  in  order  to  keep  a 
provider  in  line  and  prevent  over-utilization." 

On  April  8,  1978,  the  House  of  Delegates  of  the  North  Carolina  Dental 
Society  adopted  a  Po\iliorj  Statement  Rei;ardinii  Medicaid  Dental  Proi^ram 
which  called  for  an  ongoing  review  of  5%  of  all  patients  receiving  dental  care 
under  Medicaid,  with  the  following  stated  purpose:  "This  mechanism  will 
provide  assurance  of  quality,  will  act  as  a  deterrent  to  over-utilization  and 
abuse,  and  will  enhance  the  over-all  integrity  of  the  Medicaid  program.  This 
review  should  be  conducted  under  the  auspices  of  the  North  Carolina  Medi- 
cal Peer  Review  Foundation." 


At  the  April  meeting  of  the  Society's  House  of  Delegates  its  Bylaws  were 
changed  to  enable  reorganization  of  its  peer  review  mechanism.  Sub- 
sequently a  twelve-member  "blue  ribbon"  committee  was  formed  which 
reflects  8.5%  minority  representation.  (The  membership  of  the  Society  is 
1,977.  of  which  approximately  3%  are  minority  members.  Of  all  licensed 
dentists  in  the  state,  approximately  5%  are  minority.) 

The  services  of  this  new  peer  review  committee  were  offered  to  the  N.C. 
Medical  Peer  Review  Foundation  in  May  of  1978  to  review  dental  cases 
under  Medicaid.  At  the  time  it  was  verbally  agreed  that  this  committee  would 
be  assigned  cases  to  review.  On  June  13.  1978,  the  Society  received  copy  of  a 
memorandum  dated  June  1 ,  1978,  sent  to  a  dentist  to  be  reviewed  and  signed 
by  Mr.  James  E.  Gibson,  Jr.  In  this  memorandum  it  was  stated: 

"The  N.C.  Medical  Peer  Review  Foundation  requested  that  the 
Dental  Society's  Peer  Review  Committee  act  as  the  review  instru- 
ment for  the  Foundation.  It  is  our  understanding  that  the  Committee 
has  agreed  to  accept  cases  for  review  from  the  Foundation. 

"Please  be  advised  that  the  N.C.  Medical  Peer  Review  Foundation 
has  indicated  it  will  complete  their  review  report  of  your  Medicaid 
practice,  to  include  the  conclusions  and  recommendations  of  their 
consultants,  during  June,  1978. 

"In  accordance  with  the  N.C.  Medical  Peer  Review  Foundation's 
Medicaid  provider  review  procedures,  the  Foundation  intends  to 
submit  the  field  report  to  the  Dental  Society's  Peer  Review  Commit- 
tee during  June,  1978. 

"Pursuant  to  the  Division  of  Medical  Assistance  procedures  we 
will  accept,  for  review  and  consideration,  the  findings,  conclusions, 
and  recommendations  of  the  Dental  Peer  Review  Committee  regard- 
ing your  Medicaid  practice." 

July  27,  1978,  the  Society  received  a  letter  dated  July  25  signed  by  Mr. 
James  E.  Gibson,  Jr.,  requesting  that  the  Society  reconsider  recom- 
mendations in  its  Peer  Review  Manual  (prepared  by  the  American  Dental 
Association)  and  allow  Medicaid  providers  to  appear  with  legal  counsel 
before  the  peer  review  committee  and  allow  a  verbatim  report  of  the  pro- 
ceedings. Mrs.  Joyce  Rodgers,  in  a  telephone  conversation  with  Mr.  John 
Kirsch  July  27,  agreed  that  legal  counsel  would  be  permitted.  In  an  effort  to 
clarify  whether  a  verbatim  transcript  would  be  held  confidential,  Mrs.  Rod- 
gers called  Mr.  Woody  Webb,  Assistant  Attorney  General,  who  informed 
heron  July  27  that  the  Society's  Peer  Review  Committee  would  not  hear  the 
cited  case  and  that  a  new  peer  review  committee  was  being  formed  by  the 
State  Division  of  Medical  Assistance. 

Mrs.  Rodgers  told  Mr.  Webb  that  the  Society  would  be  forced  to  disas- 
sociate itself  publicly  from  any  such  committee  because  it  considered  its 
Peer  Review  Committee  as  the  only  such  committee  representative  of  over 
95%  of  the  active  dentists  in  the  state.  She  stated  furtherthat  the  Society  has 
a  verbal  contract  as  well  as  a  written  statement  referring  the  cited  case  to  its 
Peer  Review  Committee  for  a  hearing. 

Since  July  27  Mrs.  Rodgers  and  President  Harry  Spillman  have  talked  with 
other  State  officials,  including  Mr.  Joe  Peters.  A  meeting  has  been  set  for 
Thursday,  August  3,  to  be  attended  by  Dr.  Spillman,  Dr.  Stanley  Fleming, 
President  of  Old  North  State  Dental  Society,  and  Mr.  James  Gibson. 


The  official  position  of  the  North  Carolina  Dental  Society  regarding  peer 
review  of  dental  cases  under  the  Medicaid  program  is  as  follows: 

1.  The  Society  believes  it  has  a  moral  obligation  to  uphold  its  public 
statements  to  the  effect  that  the  dental  profession  desires  a  Medicaid  pro- 
gram free  of  abuse  and  offering  its  services  to  help  ensure  such  a  program. 

2.  The  Society's  Peer  Review  Committee  has  a  contract  as  well  as  written 
notification  of  the  assignment  of  the  cited  case  to  it  for  hearing. 

3.  The  North  Carolina  Dental  Society  represents  over  95%  of  the  active 
dentists  in  the  state,  and  is  the  only  organization  so  representative  of  the 
profession.  Because  of  this,  its  Peer  Review  Committee  is  the  only  logical 
body  to  handle  dental  claim  problems  objectively  and  expertly.  A  committee 
constituted  by  the  State  of  North  Carolina  would  not  be  as  free  to  make 
objective  decisions  because  of  bureaucratic  red  tape.  All  other  health  pro- 
fessions in  the  state  have  peer  review  committees  which  are  used  routinely 
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bytheN.C.  Medical  Peer  Review  Foundation  for  its  Medicaid  and  Medicare 
cases.  To  make  an  exception  for  dentistry  is  unconscionable. 

4.  The  North  Carolina  Dental  Society  has  a  deep  conviction  that  everyone 
is  subject  to  the  law  without  special  exceptions.  Theodore  Roosevelt  said. 
"No  man  is  above  the  law;  no  man  is  below  the  law;  and  no  man's  permission 
need  be  sought  to  require  him  to  obey  the  law." 

EXECUTIVE  COMMITTEE  CONFERENCE  CALL 
August  28,  1978 

The  Executive  Committee  met  by  conference  call  at  5: 15  p.m.  August  28, 
1978. 

Roll  Cull:  J.  Harry  Spillman,  President;  Robert  J.  Shankle,  President- 
Elect;  Glenn  F.  Bitler,  Vice  President;  Mitchell  W.  Wallace.  Secretary- 
Treasurer;  D.  F.  Hord,  Chairman,  Executive  Committee;  Clarence  F. 
Biddix,  Charles  A.  Reap,  Walter  IJnville,  Robert  B.  Litton,  Norman  B. 
Grantham,  Joyce  B.  Rodgers,  Executive  Director. 

Dr.  Spillman  opened  the  meeting  by  saying  that  negotiations  with  the  State 
Medicaid  Agency  had  borne  fruit,  in  that  the  responsibility  for  peer  review  in 
the  dental  program  has  been  returned  to  the  North  Carolina  Medical  Peer 
Review  Foundation.  He  said  the  last  meeting  he  had  attended  had  also  been 
attended  by  Dr.  Frank  Sohmer,  President  of  the  Foundation,  who  had 
restated  his  position  that  the  contract  between  the  State  and  his  organization 
called  for  peer  review  of  all  programs  under  Medicaid. 

Dr.  Spillman  then  asked  Dr.  Linville  to  report  on  his  meeting  with  Dr. 
Sohmer  on  August  24.  Dr.  Linville  said  the  plan  proposed  by  Dr.  Sohmer  is 
to  form  a  peer  review  committee  composed  of  four  dentists  from  each  of  our 
five  districts  with  himself  (Dr.  Linville)  as  the  state  chairman.  A  peer  review 
case  concerning  a  dentist  from  Raleigh  would  be  heard  by  the  committee  in 
the  Fourth  District  with  the  state  chairman  making  the  fifth  member.  Our 
existing  peer  review  committee  of  twelve  members  may  be  used  as  the  major 
part  of  the  new  committee.  However,  all  names  submitted  to  Dr.  Sohmer  will 
be  subjected  to  a  stringent  screening  by  the  Foundation  for  integrity  under 
the  Medicaid  program.  Dr.  Linville  said  he  had  requested  this  conference 
call  in  order  to  have  the  Executive  Committee's  permission  to  participate  in 
the  formation  of  this  new  peer  review  committee  for  Medicaid,  and  also  in 
order  to  accept  the  chairmanship  of  the  committee,  because  the  last  stated 
position  of  the  Executive  Committee  had  been  to  hold  firm  to  its  original 
stand  —  that  our  own  peer  review  committee  be  permitted  to  proceed  on  the 
case  then  under  review  and  to  conduct  all  future  peer  review  cases  under 
Medicaid  at  the  direction  of  the  Foundation.  Dr.  Linville  said  he  is  comfort- 
able with  the  plan  now  proposed  by  Dr.  Sohmer  and  feels  we  can  do  a  good 
job  of  peer  review  under  it.  After  discussion  Dr.  Shankle  moved  that  we  go 
ahead  in  cooperation  with  the  North  Carolina  Medical  Peer  Review  Founda- 
tion, Dr.  Grantham  seconded  and  approval  was  unanimous. 

Date  of  Next  Executive  Committee  Meeting.  There  was  discussion  of  the 
date  set  for  the  next  meeting  of  the  Executive  Committee.  Because  of 
conflicts  on  Saturday,  October  7,  there  was  an  agreement  by  consensus  that 
the  meeting  be  rescheduled  for  Friday,  October  6, 2:00  p.m.,  at  the  St.  James 
Inn,  Fayetteville. 

Role  of  the  Executive  Committee  in  Nitrous  Oxide  Problem.  Dr.  Spillman 
asked  Mrs.  Rodgers  to  give  a  brief  rundown  on  the  Long  Range  Planning 
Committee's  discussion  of  the  controversy  surrounding  the  Board  of  Dental 
Examiner's  ruling  on  nitrous  oxide.  She  said  there  had  been  some  indication 
during  the  meeting  that  perhaps  the  Society  should  play  a  role  in  helping  to 
resolve  the  controversy,  although  the  motion  adopted  called  only  for  NCDS 
to  establish  "effective  liaison"  with  the  Board  of  Dental  Examiners.  Dr. 
Spillman  said  the  Executive  Committee  will  always  listen  to  any  member 
who  asks  for  an  opportunity  to  appear  before  it,  but  that  he  felt  the  Society 
should  not  inifiate  any  action  at  this  time.  So  far  no  one  has  formally 
requested  to  be  heard.  The  consensus  of  the  conferees  was  in  agreement  with 
Dr.  Spillman. 

There  being  no  further  business,  the  call  was  terminated  at  approximately 
5:45  p.m. 

Mitchell  W.  Wallace 
Secretary-Treasurer 

EXECUTIVE  COMMITTEE  CONFERENCE  CALL 
September  K1,  1978 

The  Executive  Committee  of  the  North  Carolina  Dental  Society  met  by 
conference  call  at  7:15  a.m.,  September  1.^,  1978. 

Roll  Call:  J.  Harry  Spillman,  President;  Robert  J.  Shankle.  President- 
Elect;  Glenn  F.  Bitler,  Vice  President;  Mitchell  W.  Wallace,  Secretary- 
Treasurer;  D.  F.  Hord,  Chairman,  Executive  Committee;  Clarence  F. 
Biddix;  Charles  A.  Reap;  Walter  Linville;  Robert  B.  Litton,  Norman  B. 
Grantham,  Jr.,  Galen  W.  Quinn. 

Others  Present:  Julian  Rogers,  representing  the  N.C.  Dental  Legal  Action 
Committee. 

Staff  Present:  Joyce  B.  Rodgers,  Executive  Director. 

The  purpose  for  which  the  call  was  initiated  by  Dr.  Spillman  was  to  discuss 


the  role  the  North  Carolina  Dental  Society  should  play  in  the  controversy 
surrounding  rules  and  regulations  recently  issued  by  the  Board  of  Dental 
Examiners  regarding  nitrous  oxide.  Dr.  Julian  Rogers  had  been  invited  to 
participate  in  the  call  in  order  to  explain  the  thinking  of  the  North  Carolina 
Dental  Legal  Action  Committee. 

Dr.  Spillman  opened  the  discussion  by  saying  he  had  not  been  aware  of 
any  significant  amount  of  interest  among  the  membership  until  he  had 
attended  the  Second  District  meeting  the  past  weekend,  and  that  he  had  felt 
the  Executive  Committee  should  he  brought  up  to  date.  During  the  discus- 
sion it  was  brought  out  that  some  NCDS  members  would  like  to  have 
clarification  of  thejurisdiction  and  powers  of  the  Board  of  Dental  Examiners 
as  well  as  an  opportunity  for  further  hearing  on  the  nitrous  oxide  problem. 

Dr.  Wallace  moved  that  the  Executive  Committee  endeavor  to  get  the 
Legal  Action  Committee  and  the  State  Board  of  Dental  Examiners  to  sit 
down  with  the  Executive  Committee  and  talk  before  the  Executive  Com- 
mittee takes  any  action.  Dr.  Litton  seconded.  During  the  ensuing  discussion 
it  was  suggested  by  Dr.  Grantham  thai  perhaps  after  the  first  meeting  it  might 
be  advisable  to  establish  an  ad  hoc  subcommittee  to  work  with  the  Board  and 
other  interested  parties  toward  a  solution.  Dr.  Rogers  said  he  would  be 
willing  to  talk  with  anyone  at  any  time. 

The  motion  was  approved  unanimously.  Mrs.  Rodgers  was  asked  to  notify 
all  parties.  Dr.  Rogers  said  he  would  take  care  of  notifying  the  N.C.  Dental 
Legal  Action  Committee. 

It  was  decided  to  move  the  October  6  meeting  in  Fayetteville  to  9:00  a.m. 
and  to  invite  the  Board  and  the  Legal  Action  Committee  to  come  at  2:00  p.m. 

Appeal  for  Help  on  Oregon  Denturism  Referendum 

Dr.  Spillman  asked  the  Executive  Committee  to  give  him  some  guidance 
on  the  appeal  received  through  our  ADA  Trustee,  Dr.  Edward  Austin,  for 
financial  help  to  the  Oregon  Dental  Association  in  their  efforts  to  defeat  a 
denturist  measure  on  the  Oregon  ballot  this  fall.  .Although  no  motion  was 
made,  a  consensus  developed  that,  since  the  ADA  is  helping  and  individuals 
have  received  an  appeal,  the  North  Carolina  Dental  Society  not  make  a 
donation  at  this  time. 

There  being  no  further  business,  the  call  was  completed  at  8:00  a.m. 

Mitchell  W.  Wallace, 
Secretary-Treasurer 

GROVE  PARK  INN 

Asheville,  North  Carolina 

September  23,  1978 

The  Executive  Committee  of  the  North  Carolina  Dental  Society  met  at 
Grove  Park  Inn,  Asheville,  North  Carolina,  September  23.  1978,  to  discuss 
its  role  in  the  controversy  surrounding  the  use  of  nitrous  oxide-oxygen 
conscious  sedation. 

Roll  Call:  J.  Harry  Spillman,  President;  Robert  J.  Shankle.  President- 
Elect;  Glenn  F.  Bitler,  Vice  President;  Mitchell  W.  Wallace.  Secretary- 
Treasurer;  D.  F.  Hord,  Chairman,  Executive  Committee;  Robert  B.  Litton, 
Clarence  F.  Biddix,  Charles  A.  Reap. 

Dr.  Hord  referred  to  a  letter  from  Dr.  William  Prevost  to  the  members  of 
the  First  District  Dental  Society,  which  was  holding  its  annual  meeting  at 
Grove  Park  Inn  at  the  time.  Dr.  Spillman  gave  a  chronological  report  of 
developments  to  date,  and  said  he  had  been  considering  the  appointment  of  a 
committee  to  make  a  study  of  the  use  of  nitrous  oxide  and  report  its  findings 
to  the  Executive  Committee.  Dr.  Shankle  moved  that  an  ad  hoc  committee 
be  appointed  to  study  the  nitrous  oxide  problem  and  report  back  to  the 
Executive  Committee.  Dr.  Spillman  seconded.  .After  prolonged  discussion 
the  motion  failed.  A  consensus  developed  that  the  Executive  Committee 
would  act  as  mediator  and  reissue  an  invitation  to  the  Board  of  Dental 
Examiners  and  the  North  Carolina  Dental  Legal  .Action  Committee  to  attend 
its  meeting  October  6  in  Fayetteville. 

Dr.  Spillman  then  reminded  the  Committee  that  an  item  on  the  agenda  on 
October  6  would  be  discussion  of  the  publications  of  the  Society.  Mrs. 
Rodgers  said  she  and  Mr.  Hornak  would  have  a  suggested  publications 
package  ready  for  the  Committee's  consideration  at  that  time,  including  a 
proposed  "North  Carolina  Dental  Gazette"  which  would  be  an  enlarged  and 
more  sophisticated  newsletter,  as  the  Committee  had  directed  be  developed 
some  time  ago. 

There  being  no  further  business,  the  meeting  was  adjourned  at  1 1 :30  a.m. 


The  Executive  Committee  reconvened  following  the  meeting  of  the  .AD.A 
Delegation  September  23  to  discuss  whether  to  have  a  "critique  dinner" 
following  the  House  of  Deleg;ites  meeting  in  .\naheim  October  26.  On 
motion  by  Dr.  Shankle.  seconded  by  Dr.  Wallace,  the  seven  members 
present  voted  unanimously  not  to  approve  such  a  dinner  this  year. 

There  being  no  further  business,  the  meeting  was  adjourned. 

Mitchell  W.  W^LLACE, 
Secretary-Treasurer 
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ST.  JAMES  INN 

Fayetteville,  North  Carolina 

October  6,  1978 

Roll  Cull:  J.  Harry  Spillman,  President;  Robert  J.  Shankle.  President- 
Elect;  Glenn  F.  Bitler,  Vice  President;  Mitchell  W.  Wallace,  Secretary- 
Treasurer;  Galen  W.  Quinn,  Editor-Publisher;  D.  F.  Hord.  Chairman,  Ex- 
ecutive Committee;  Clarence  F.  Biddix,  Charles  A.  Reap,  Norman  B. 
Grantham,  Walter  S.  Linville,  members  of  Executive  Committee;  Joyce  B. 
Rodgers  and  Ray  Homak,  Central  Office. 

Dr.  Hord  called  the  meeting  to  order  at  9:  lOa.m.  and  gave  the  invocation. 

Ethics  Committee  Report.  Mrs.  Rodgers  said  Dr.  Godwin,  Chairman,  had 
asked  her  to  give  a  progress  report  on  the  review  of  the  Code  of  Ethics 
underway  by  the  Ethics  Committee.  The  Committee  had  studied  the  Califor- 
nia Dental  .'\ssociation's  newly  adopted  Code  and  had  discussed  the  status  of 
the  trending  FTC  action  against  the  .American  Dental  .Association.  At  its 
August  22,  1978  meeting  the  Committee  had  decided  to  await  the  decision  in 
that  case  before  taking  any  action  to  amend  the  North  Carolina  Dental 
Society's  Code.  The  case  against  the  ADA  has  been  postponed  to  January 
15,  1979. 

Dr.  Shankle  then  explained  that  he  had  suggested  to  the  Ethics  Committee 
that  a  joint  meeting  with  the  Executive  Committee  on  the  subject  of  ethics 
might  be  beneficial.  This  joint  meeting  might  parallel  the  format  of  a  sfmilar 
one  conducted  recently  by  Dr.  Louis  Hodges  of  Washington  and  Lee  Uni- 
versity. He  said  he  thought  the  cost  would  be  minimal.  Dr.  Grantham  moved 
that  we  pursue  the  idea,  seconded  by  Dr.  Spillman,  and  approved  unani- 
mously. 

Possible  Amendment  to  Practice  Act.  There  was  general  discussion  about 
the  section  on  advertising  in  the  Dental  Laws  of  North  Carolina  in  light  of  the 
Biites  decision  of  the  U.S.  Supreme  Court.  Dr.  Spillman  moved  we  go  on 
record  expressing  concern  about  this  section  of  the  Practice  Act  and  also 
expressing  willingness  to  cooperate  on  legislation  to  amend  it.  Dr.  Linville 
seconded  and  approval  was  unanimous. 

District  Officers'  Conference.  The  arrangements  for  the  District  Officers' 
Conference  were  reported.  Mrs.  Rodgers  said  Dr.  Litton  had  approved  the 
invitation  of  Mr.  Ron  Bognore  of  the  American  Dental  Association  staff  to  be 
the  keynote  speaker.  Mr.  Bognore  is  the  Assistant  Secretary  of  the  Council 
on  Dental  Laboratory  Relations  of  the  ADA  and  is  an  expert  on  denturism. 

Needs  of  Dental  School.  Dr.  Spillman  reported  that  the  School  of  Den- 
tistry's projected  capital  improvements  program  had  been  sidelined  once 
again  because  the  budget  requests  from  the  Board  of  Governors  had  not 
included  anything  in  this  category  for  the  School.  He  also  reported  that  no 
relative  change  had  been  effected  in  faculty  salaries  at  the  School  compared 
to  other  dental  schools.  After  discussion  Dr.  Spillman  moved  that  the  Exec- 
utive Committee  permit  him,  in  concert  with  other  members  of  the  Execu- 
tive Committee  and  the  Central  Office  staff,  to  pursue  the  feasibility  of 
meeting  with  President  Friday  and  the  Board  of  Governors  of  UNC  regard- 
ing the  dental  school's  situation,  and  also  to  get  together  preliminary  data  on 
the  possibility  of  introducing  new  legislation  in  the  General  Assembly  in 
January.  Dr.  Linville  seconded  and  approval  was  unanimous. 

Robert  Wood  Johnson  Foundation  Grant.  Dr.  Spillman  said  he  had  been 
briefed  on  a  proposed  grant  to  the  Dental  School  for  $500,000  over  a  four- 
year  period  for  the  purpose  of  adding  two  general  practice  residents  to  the 
residency  program  at  N.C.  Memorial  Hospital  and  also  for  coordination  with 
the  State  Health  Department,  the  School  and  the  general  dentists  in  Orange 
County  to  provide  care  for  the  indigent  and  handicapped  who  are  not  being 
served  by  the  private  sector.  The  request  was  brought  to  the  attention  of  the 
Executive  Committee  for  its  approval  and  support  through  a  letter  from  the 
President  expressing  such  approval. 

Dr.  Reap  was  asked  about  the  attitude  of  the  dentists  in  Orange  County 
toward  the  program.  He  said  he  had  not  been  able  to  attend  the  meeting  of 
local  general  dentists  and  so  was  not  able  to  speak  authoritatively  about  their 
feelings  on  the  subject,  but  he  understood  they  support  the  program.  Dr. 
Wallace  moved  that  action  be  delayed  until  the  Chapel  Hill  area  dentists' 
feelings  are  known.  Dr.  Biddix  seconded  and  the  motion  carried  unani- 
mously. 

Proposed  Honors  and  Awards.  Dr.  Spillman  said  there  is  a  feeling  by 
several  members  that  special  honors  and  awards  should  be  given  to  the  living 
former  Secretary-Treasurers  who  served  the  Society  before  the  establish- 
ment of  a  Central  Office,  and  also  in  special  cases  non-dentists  should  be 
considered  for  awards.  It  was  agreed  by  consensus  that  this  project  should 
be  pursued  as  necessary. 

Committee  im  Illegal  Dentistry.  Mr.  Homak,  reporting  for  the  Chairman, 
Dr.  Charles  Horton,  outlined  the  recommendations  made  by  the  Committee 
to  meet  the  problems  connected  with  illegal  dentistry.  The  Executive  Com- 
mittee took  under  advisement  all  recommendations,  among  them  the  estab- 
lishment of  a  denture  referral  list,  sponsorship  of  an  Oral  Health  Care  Public 
Forum,  and  a  media  promotional  campaign.  On  motion  by  Dr.  Grantham, 
seconded  by  Dr.  Spillman,  unanimously  approved,  work  toward  the  Oral 
Health  Care  Public  Forum  was  authorized,  with  a  progress  report  to  be  made 
to  the  next  meeting  of  the  Executive  Committee.  On  motion  by  Dr.  Linville, 


seconded  by  Dr.  Reap,  the  Executive  Committee  approved  a  directive  to  the 
Committee  on  Illegal  Dentistry  to  study  methods  of  establishing  a  denture 
referral  list  and  come  back  with  a  recommendation  to  the  Executive  Com- 
mittee before  December  1  if  possible. 

Revision  of  Publications.  Mrs.  Rodgers  and  Mr.  Homak  presented  a 
publications  "package"  which  would  provide  some  significant  changes. 
This  was  in  response  to  a  former  directive  from  the  Executive  Committee  to 
develop  the  format  for  a  more  sophisticated  newsletter.  The  proposal  was 
that  the  present  Newsletter  be  discontinued  and  in  its  place  a  larger  North 
Carolina  Dental  Gazelle  he  published  bi-monthly;  that  IheJtnirnal  be  pub- 
lished twice  during  the  coming  year,  with  one  issue  being  a  "Directory 
Issue"  containing  the  membership  roster;  that  advertising  be  diverted  to  the 
Gazette  and  that  the  Friday  Letter  be  continued  as  a  means  of  fast  and  timely 
communication  as  needed. 

During  the  discussion  which  ensued.  Dr.  Quinn  reported  that  family 
considerations  make  it  necessary  for  him  to  cut  back  on  his  activities,  but 
that  he  will  continue  as  Editor-Publisher  to  complete  his  year,  which  ends  in 
May,  1979.  He  expressed  concern  about  the  proposed  changes,  and  also 
stated  he  felt  the  Society  should  consider  having  two  distinct  state  meetings  a 
year  in  order  to  bring  the  members  closer  together.  He  apologized  for  having 
to  leave  the  meeting  before  the  discussion  was  completed  and  excused 
himself  at  this  point.  Dr.  Shankle  moved  that  we  budget  in  1979  for  two 
issues  of  the  North  Carolina  Dental  Journal,  one  to  be  essentially  the 
"directory  issue"  including  proceedings  as  necessary,  and  beginning  as 
soon  as  feasible,  the  Central  Office  replace  the  regular  Newsletter  with  a 
Gazette  to  be  published  six  times  between  now  and  January,  1980.  Dr. 
Grantham  seconded  and  approval  was  unanimous. 

The  Executive  Committee  asked  Dr.  Spillman  to  convey  to  Dr.  Quinn  its 
thanks  for  his  service  as  Editor-Publisher  and  its  regrets  that  health  consid- 
erations in  his  family  make  it  necessary  for  him  to  resign. 

Nitrous  Oxide  Study  Committee.  Dr.  Spillman  outlined  to  the  Committee 
his  plan  to  appoint  a  Study  Committee. on  Nitrous  Oxide-Oxygen  Sedation 
whose  assignment  would  be  to  make  a  complete  study  of  the  subject  and 
report  back  to  the  Executive  Committee.  The  committee  will  be  made  up  of 
the  following  members:  Dr.  William  Current,  First  District;  Dr.  Bart  War- 
ren, Second  District;  Dr.  Julian  Rogers,  Third  District;  Dr.  Ron  Baker,  UNC 
School  of  Dentistry;  Dr.  Norman  B.  Grantham,  Fourth  District,  Chairman; 
and  Dr.  William  Kidd,  Fifth  District.  Dr.  Spillman  added  that  Mrs.  Rodgers 
and  Dr.  Baker  would  get  together  all  information  possible,  distill  and  distrib- 
ute to  the  study  committee. 

Possible  New  Home  for  NCDS.  In  response  to  a  resolution  passed  by  the 
House  of  Delegates,  Dr.  Wallace  as  Secretary-Treasurer  asked  Mrs.  Rod- 
gers and  Mr.  Homak  to  report  the  results  of  their  study  to  date  on  the 
feasibility  of  the  Society  owning  its  own  headquarters  building.  They  pre- 
sented pictures  of  and  figures  on  a  building  located  on  Hillsborough  Street  in 
Raleigh,  one  block  from  the  Capitol.  Purchase  price  of  the  building  was 
quoted  as  $160,000,  with  estimated  cost  of  renovation  being  $125,000.  The 
Committee  made  no  decision  on  purchase  or  option  to  purchase  pending 
receipt  of  figures  on  acquisition  of  land  and  cost  of  new  construction  of  a 
smaller  building. 

Dr.  Hord  announced  that  the  next  meeting  of  the  Executive  Committee  is 
set  tentatively  as  December  1,  at  8;00  p.m.  at  the  Sheraton  Crabtree  Inn, 
Raleigh. 

There  being  no  further  business,  the  meeting  was  recessed  to  2:00  p.m. 
when  the  North  Carolina  Dental  Legal  Action  Committee  had  been  asked  to 
meet  with  the  Executive  Committee  regarding  the  nitrous  oxide-oxygen 
sedation  problem. 

Mitchell  W.  Wallace 
Secretary-Treasurer 

SHERATON  CRABTREE  INN 

Raleigh,  North  Carolina 

December  2,  1978 

The  Executive  Committee  of  the  North  Carolina  Dental  Society  met 
December  2,  1978.  8:00  p.m.,  at  the  Sheraton  Crabtree  Inn,  Raleigh,  North 
Carolina. 

Roll  Call:  J.  Harry  Spillman,  President;  Robert  J.  Shankle,  President- 
Elect;  Glenn  F.  Bitler,  Vice  President;  Mitchell  W.  Wallace,  Secretary- 
Treasurer;  D.  F.  Hord,  Chairman,  Executive  Committee;  Clarence  F. 
Biddix,  Charles  A.  Reap,  Walter  Linville,  Robert  B.  Litton.  Norman  B. 
Grantham,  Jr.,  Galen  W.  Quinn. 

Others  present:  Delegation  from  N.C.  Dental  Hygienists'  Association, 
with  Dr.  Vic  Andrews.  Chairman.  NCDS-NCDHA  Liaison  Committee,  Dr. 
Robert  Garren  and  Dr.  Roy  Gaines,  representing  Board  of  Dental  Exam- 
iners. 

Staff  present:  Joyce  B.  Rodgers  and  Ray  Hornak. 

Dr.  Hord  called  the  meeting  to  order  and  asked  Dr.  Litton  to  give  the 
invocation. 

Board  of  Dental  Examiners  Membership  for  Non-Dentists.  A  delegation 
from  the  North  Carolina  Dental  Hygienists'  Association  was  present  to 
present  its  request  for  support  of  membership  of  a  hygienist  on  the  Board  of 
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Dental  Examiners.  Ms.  Erma  Thomas  was  spokesman  for  NCDHA.  Dr. 
Garren  spoke  briefly  in  support  of  the  request  and  also  explained  that  the 
Board  plans  a  package  of  legislation  which  includes  membership  of  a  layman 
on  the  Board  of  Dental  Examiners,  .'\fter  a  brief  discussion  Dr.  .Spillman 
moved  that  the  Executive  Committee  approve  the  concept  of  having  one 
voting  hygienist  member  on  the  Board  of  Dental  Examiners.  Dr.  Linville 
seconded  and  approval  was  unanimous. 

Amendments  to  Denial  Praclice  Acl.  Dr.  Garren  explained  other  pro- 
posed amendments  to  the  Practice  Act.  which  he  said  would  be  more  fully 
refined  and  presented  to  the  Executive  Committee  for  its  next  meeting. 
Besides  the  expanded  membership  on  the  Board,  the  principal  change  would 
be  amendments  to  the  section  on  advertising.  Dr.  Shankle  moved  that  the 
Executive  Committee  commend  the  Board  of  Dental  Examiners  and  ap- 
prove in  principle  their  proposals  presented  at  this  meeting  to  modify  the 
Dental  Practice  Act,  adding  that  he  felt  these  were  necessary  partially 
because  of  recent  decisions  by  the  United  States  Supreme  Court.  Dr. 
Spillman  seconded  and  the  motion  was  approved. 

The  delegations  from  the  Hygienists'  Association  and  the  Board  of  Dental 
Examiners  left  the  meeting  at  this  point. 

Legislative  Committee  Report.  Dr.  Thomas  Raid,  Chairman  of  the  Legis- 
lative Committee,  outlined  plans  for  his  committee  to  meet  on  December  17 
and  also  described  plans  for  the  February  7  Legislative  Day  and  the  Legisla- 
tive Reception  that  night.  He  said  he  hoped  the  Executive  Committee  would 
give  his  committee  guidance  on  NCDS  positions  during  the  upcoming  ses- 
sion and  pledged  his  committee's  best  efforts  to  represent  those  positions  in 
the  Legislature. 

On  motion  by  Dr.  Linville,  seconded  by  Dr.  Litton,  the  Executive  Com- 
mittee approved  the  effort  to  pass  a  peer  review  immunity  bill  this  session  for 
dentistry. 

The  annual  trip  to  Washington  to  visit  the  N.C.  Congressional  Delegation 
was  discussed  but  no  firm  date  was  set,  pending  discussion  at  the  January 
meeting. 

Update  on  N.C.  Radiation  Protection  Commission.  Dr.  Stephen  Matte- 
son,  dentist  member,  reported  on  the  activities  of  the  N.C.  Radiation  Pro- 
tection Commission.  He  said  the  Commission  is  in  the  preliminary  stage  of 
formulating  regulations  which  will  be  reviewed  at  public  hearings  within  the 
next  two  or  three  months.  The  regulations  are  being  developed  by  two 
subcommittees:  X-ray  Surveillance  and  Nuclear  Materials.  The  subcom- 
mittee on  X-ray  Surveillance  is  looking  at  the  testing  of  ,X-ray  equipment  and 
possibly  the  testing  of  operators  of  the  equipment.  The  Executive  Commit- 
tee asked  Dr.  Matteson  to  write  a  short  report  for  publication  in  the  January 
issue  of  the  Gazette,  to  keep  the  Society  informed  of  progress  toward 
development  of  any  proposed  regulations  affecting  dentistry. 

Report  on  Growth  of  Health  Maintenance  Organizations.  Dr.  Stuart 
Fountain  presented  an  overview  of  the  trends  in  the  dental  care  delivery 
system.  He  said  his  study  had  convinced  him  of  the  need  for  the  Society  to 
conduct  an  indepth  study  of  the  HMO  concept.  He  had  come  to  this  conclu- 
sion because  of  the  fact  that  in  other  parts  of  the  country  various  versions  of 
HMOs  are  being  formed,  plus  closed  panels  such  as  the  Reynolds  plan  in  our 
state,  and  in  order  to  forestall  the  fragmentation  of  dental  care  delivery  in 
North  Carolina  the  profession  should  conduct  its  own  study  and  be  in 
position  to  furnish  cohesive  leadership.  He  recommended  the  establishment 
of  a  study  committee  whose  assignment  would  be  to  look  into  the  feasibility 
of  establishing  an  Independent  Dentists  Association  (IDA)  plan.  This  or- 
ganization would  have  a  model  fee-for-service  plan  which  could  be  offered  to 
purchasers  of  dental  health  care,  whether  groups  or  individuals,  without  the 
necessity  of  the  formation  of  dozens  of  "HMOs"  around  the  state. 

Dr.  Reap  moved  that  a  committee  be  appointed  to  conduct  such  a  feasibil- 
ity study  and  report  back  to  the  Executive  Committee.  Dr.  Shankle  sec- 
onded and  the  motion  was  approved. 

Update  on  Illegal  Dentistry  Committee.  In  the  absence  of  Dr.  Charles 
Morton,  Chairman,  Mr.  Homak  referred  to  a  report  from  Dr.  Horton  in 
which  it  was  recommended  that  a  denture  referral  service  be  implemented. 
He  also  recommended  establishing  communication  with  consumer  groups 
and  others  who  are  likely  to  seek  denture  care  in  low  cost  clinics.  Dr.  Linville 
moved  that  the  Committee  accept  Dr.  Horton's  report  for  information  and 
take  action  at  the  January  meeting,  seconded  by  Dr.  Reap  and  unanimously 
approved. 

Update  on  Nitrous  Oxide  Problem.  Dr.  Spillman  read  a  letter  from  the 
Raleigh-Wake  County  Dental  Society  in  which  they  reported  on  a  meeting  to 
discuss  the  recently  published  Board  rules  and  regulations  on  nitrous 
oxide-oxygen  conscious  sedation.  The  special  committee  on  nitrous  oxide 
had  submitted  its  report,  copies  of  which  were  distributed  to  the  Committee, 
copy  of  which  is  attached  hereto  and  made  a  part  of  these  minutes.  Dr. 
Linville  moved  endorsement  of  the  committee  report,  seconded  by  Dr. 
Reap,  and  unanimously  approved. 

Dr.  Wallace  suggested  Dr.  Hord  be  the  spokesman  for  the  Society  if  the 
Executive  Committee  planned  to  make  a  statement  at  the  December  9 
hearing  to  be  held  by  the  Board  of  Dental  Examiners. 


about  the  possibility  of  the  Continuing  Education  Council  holding  a  one-day 
seminar  or  workshop  and  also  referred  to  the  Virginia  plan  for  continuing 
dental  education.  He  said  he  would  get  in  touch  with  our  committee  and 
others  interested  in  the  project  and  report  at  a  later  date. 

Meeting  of  Southern  Association  of  Deans  and  Examiners.  Dr.  Spillman 
reported  that  Dr.  Gordon  DeFriese  had  been  invited  to  be  the  principal 
speaker  at  a  meeting  of  the  Southern  Association  of  Deans  and  Examiners  to 
be  held  in  Jackson,  Mississippi  January  6-7.  He  asked  for  approval  of 
sending  either  Dr.  Charies  Horton  or  Dr.  Harold  Maxwell  to  this  meeting 
should  it  seem  advisable.  There  was  general  consensus  that  the  decision 
would  be  left  to  Dr.  Spillman. 

Contribution  of  AFDH.  Dr.  Spillman  said  we  had  received  a  second 
communication  from  the  .American  Fund  for  Dental  Health  asking  for  a 
contribution.  Dr.  Litton  moved  we  send  the  same  amount  as  contributed  last 
year.  Dr.  Biddix  seconded  and  the  motion  was  approved. 

Joint  Meeting  of  Ethics  and  Executive  Committees.  .As  previously  dis- 
cussed, a  joint  meeting  was  approved  for  February  2.'*  in  Chapel  Hill  with 
members  of  the  Ethics  Committee  and  the  Executive  Committee  attending. 
This  conference  is  to  be  moderated  by  Dr.  Louis  Hodges  of  Washington  and 
Lee  University  and  is  to  be  coordinated  by  Dr.  Hodges,  Dr.  Ray  White  and 
Dr.  Baxter  Sapp. 

Report  on  PEP  Seminar.  Mrs.  Rodgers  reported  that  the  recent  Public 
Education  Program  seminar  conducted  at  the  School  of  Dentistry  by  NCDS 
members  and  Central  Office  staff  had  cost  less  than  $.100,  of  which  S200  will 
be  reimbursed  by  .AD.A.  ,\  sheet  was  distributed  containing  comments  of 
participants,  all  of  whom  received  the  program  enthusiastically.  Mrs.  Rod- 
gers reported  that  she  and  Mr.  Ray  Homak  were  scheduled  to  hold  an 
identical  seminar  for  the  Raleigh-Wake  County  Dental  Society  January  12. 

History  of  North  Carolina  Dental  Society.  Dr.  Shankle  led  a  discussion  of 
the  prospects  of  having  the  history  of  the  Society  brought  up  to  date.  It  was 
agreed  that  the  help  of  an  older  member  should  be  sought,  possibly  Dr. 
Burke  Fox  of  the  First  District,  if  he  would  be  willing.  .\  consensus  de- 
veloped that  this  project  should  be  pursued. 

Upgrading  Rural  Health  Centers.  Dr.  Spillman  spoke  briefly  about  a  pilot 
project  on  upgrading  rural  health  centers.  He  had  no  motion  to  offer  but  said 
he  would  continue  to  keep  the  committee  abreast  of  any  developments. 

Miscellaneous.  Dr.  Spillman  referred  to  a  letter  from  the  North  Carolina 
Chiropractic  Association  inviting  input  regarding  definitions  of  "primary 
health  care"  and  "primary  health  care  provider."  Dr.  Spillman  moved  a 
letter  be  sent  saying  we  do  not  choose  to  participate  in  any  interdisciplinary- 
effort  at  this  time.  Dr.  Reap  seconded  and  the  motion  passed  unanimously. 

Meeting  with  President  ofUNC.  Dr.  Spillman  reported  on  the  meeting  in 
which  he.  Dr.  Wallace,  Dr.  James  Harrell.  Sr.  and  Dr.  Ray  White  had 
conferred  with  aids  of  President  Friday  of  the  University  of  North  Carolina 
about  the  financial  needs  of  the  dental  school. 

Salaries  of  the  faculty  at  the  dental  school  are  5%  below  the  median  in  the 
nation  and  the  renovation  project  originally  scheduled  in  1967  is  still  not 
funded.  Dr.  Spillman  said  Dr.  Friday's  aides  held  out  some  hope  that  a 
portion  of  the  $20  million  earmarked  for  renovation  at  the  University  could 
be  allocated  to  the  dental  school.  Dr.  Spillman  said  our  plans  to  introduce  a 
separate  bill  in  the  Legislature  to  obtain  funds  for  the  school  have  not  been 
entirely  abandoned. 

Membership  on  Medical  Care  Advisory  Committee.  Mrs.  Rodgers  re- 
ported she  had  been  asked  by  Medical  Services  .Administration  to  serve  on 
the  Medical  Care  Advisory  Committee,  which  is  the  oversight  committee  for 
Medicaid  and  Medicare.  She  also  said  it  was  her  understanding  that  she 
would  be  representing  the  North  Carolina  Dental  Society  but  that  member- 
ship on  this  committee  would  rotate  alternate  years  with  a  representative  of 
the  Old  North  State  Dental  Society.  The  same  would  be  true  of  medicine. 
There  were  several  expressions  of  disapproval  of  this  arrangement,  though 
there  was  approval  of  Mrs.  Rodgers'  membership  on  the  Committee.  She 
was  instructed  to  register  with  the  Committee  the  disapproval  of  the  NCDS 
Executive  Committee  of  the  plan  to  have  no  representation  for  our  members 
for  an  entire  year  at  a  time. 

There  being  no  further  business,  the  meeting  was  adjourned  at  1 1 :50  p.m. 

Mitchell  W.  Wall.^ce 
Secretary-Treasurer 

AD  HOC  STUDY  COMMITTEE  ON  NITROUS  OXIDE 

November  22,  1978 

The  Ad  Hoc  Study  Committee  on  Nitrous  Oxide  met  November  22,  1978. 
7:'(0p.m..  at  the  Dental  Office  Building.  UNC  School  of  Denustry.  Chapel 
Hill.  N.C.  Present  were  N.  B.  Grantham,  Chmrman;  Drs.  William  Current, 
Julian  Rogers.  William  Kidd,  Ron  Baker;  Dr.  Harry  Spillman.  President  of 
the  North  Carolina  Dental  Society,  who  was  present  for  resource  purposes 
only  and  did  not  participate  in  the  discussion.  Dr.  Bart  Warren.  Representing 
the  Second  District,  could  not  be  present  but  telephoned  his  concerns  and 
recommendations. 


Continuing  Education  Council  Workshop.   Dr.  Spillman  spoke  briefly  The  Committee  reviewed  information  gathered  from  other  states  con- 
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ceming  regulation  of  the  use  of  nitrous  oxide-oxygen  sedation  and  also 
reviewed  all  available  information  generated  by  previous  hearings  on  the 
subject  in  North  Carolina.  The  following  position  and  recommendations  are 
those  of  the  Ad  Hoc  Study  Committee  on  Nitrous  Oxide: 

1.  The  Committee  favors  the  Board  of  Dental  Examiners'  writing  any 
regulation  regarding  the  practice  of  dentistry  which  is  in  the  best  interest  of 
the  public.  However,  the  Committee  feels  that  the  recent  regulations  con- 
cerning the  use  of  nitrous  oxide  should  be  rescinded  and  returned  to  the 
Board  for  further  study. 

2.  The  Committee  recommends  that  installation  and  maintenance  stan- 
dards of  nitrous  oxide  equipment  be  established,  and  that  registration  of 
equipment  is  proper  and  should  be  required. 

3.  The  Committee  concurs  with  the  Board  that  reporting  of  formal  educa- 
tion, other  training,  experience  and  qualifications  regarding  the  administra- 
tion of  nitrous  oxide  by  dentists  is  appropriate. 

4.  The  Committee  feels  that  cardiopulmonary  resuscitation  (CPR)  training 
is  desirable  for  all  dental  office  personnel.  As  to  educational  requirements 
for  auxiliaries  monitoring  nitrous  oxide,  the  Committee  feels  such  courses 
could  be  compressed  into  two  days  of  study  and  could  be  phased  in  as  proper 
courses  are  established,  anticipating  that  within  two  years  the  program  could 
be  fully  operational.  The  Committee  further  recommends  that  methods  be 
established  to  allow  more  dentists  to  teach  the  required  courses. 

The  Committee  agreed  to  request  time  on  the  agenda  of  the  December  9, 
1978.  hearing  to  be  conducted  by  the  Board  of  Dental  Examiners  in  order  to 
present  these  views  and  recommendations. 

Respectfully  submitted. 

N.  B.  Grantham.  Chairman 

DISTRICT  OFFICERS'  CONFERENCE 

December  2,  1978 

Sheraton-Crabtree  Inn 

Raleigh,  N.C. 

The  District  Officers"  Conference  for  1978  was  held  December  2  at  the 
Sheraton-Crabtree  Inn,  Raleigh,  North  Carolina. 

Dr.  Robert  B.  Litton.  President  of  the  Conference,  called  the  session  to 
order  at  8:45  a.m.  and  asked  Dr.  D.  F.  Hord  to  give  the  invocation. 

Dr.  J.  Harry  Spillman,  NCOS  President,  welcomed  the  conferees  and 
gave  a  brief  orientation  message. 

Dr.  Ralph  Coffey,  Chairman  of  the  ADA  Delegation,  gave  a  report  on  the 
highlights  of  the  ADA  meeting  in  Anaheim,  California. 

The  Fifth  District  Trustee,  Dr.  Edward  U.  Austin,  was  unable  to  be 
present  due  to  a  conflict  in  his  schedule. 

Training  Sessions  for  District  Officers 

At  9:30  a.m.  the  conference  was  divided  into  work  groups  according  to 
office  held  and  concurrent  work  sessions  occupied  the  remainder  of  the 
morning  until  11:15  a.m. 

Denturism  Update 

After  a  brief  break,  the  conference  reconvened  to  hear  a  report  from  Mr. 
Ron  Bognore.  Assistant  Secretary.  Council  on  Dental  Laboratory  Relations 
of  the  American  Dental  Association.  Mr.  Bognore  reported  on  the  status  of 
the  denturism  movement  in  the  country,  especially  on  the  campaignjust  past 
in  Oregon,  where  the  denturists  had  won  a  public  referendum.  Mr.  Bog- 
nore's  complete  presentation  will  be  carried  in  the  Winter-Spring  issue  of  the 
}^CDS  Journal.  The  meeting  was  recessed  for  lunch  at  1:00  p.m..  reconven- 
ing at  2:00  p.m. 

Reports  of  Committees 

Denial  Cure  Pri)i;ram\:  Dr.  Walter  S.  Linville.  Chairman,  reported  his 
committee  is  engaged  in  gearing  up  to  consult  with  employers  about  dental 
insurance  benefits  on  request  and  has  worked  out  a  peer  review  system  to 
serve  for  any  type  of  problem  encountered.  He  assured  the  officers  of  the 
interest  of  his  committee  in  being  of  any  service  possible  at  any  time. 

Issues  Update:  Joyce  Rodgers  and  Ray  Homak  gave  a  tandem  presenta- 
tion on  happenings  during  the  past  year  and  a  preview  of  projects  to  be 
started  during  the  coming  year. 

Reorf-anizalion  of  NCOS  Committees:  Dr.  Kenneth  Owen,  Chairman  of 
an  ad  hoc  committee  to  study  the  structure  of  the  North  Carolina  Dental 
Society,  presented  the  outline  of  his  committee's  plan  to  be  submitted  to  the 
House  of  Delegates  in  April.  The  basic  premise  of  his  committee's  recom- 
mendations is  that  it  is  impossible  to  have  continuity  with  the  thirty-odd 
committees  we  now  have.  Their  plan  is  to  form  nine  councils,  under  which 
these  committees  would  be  grouped  for  the  present.  As  time  and  cir- 
cumstances permit,  the  assignments  of  the  committees  would  be  gradually 
absorbed  into  the  councils  and  appointments  to  councils  would  be  for 
specific  terms  to  ensure  continuity. 

The  plan  is  to  be  considered  by  the  Long  Range  Planning  Committee  and 
then  will  be  submitted  to  the  House  of  Delegates. 

UNC  School  of  Dentistry:  Dr.  Ray  White,  Dean,  reported  on  the  status  of 


the  School  of  Dentistry.  His  report  was  optimistic  in  one  sense,  but  ex- 
pressions of  disappointment  were  also  evident  in  that  funding  for  certain 
needs  has  not  been  forthcoming  during  the  five  years  he  has  been  Dean.  Dr. 
White  emphasized  the  fact  that  he  is  concerned  for  the  School's  future  if  this 
situation  continues. 

Reports  on  Morning  Sessions 

The  Secretary-Treasurers  spent  a  good  portion  of  their  time  discussing 
new  members  and  ways  to  make  their  first  experience  more  meaningful  as 
they  apply  and  are  accepted  into  membership. 

It  was  recommended  that,  as  soon  as  available,  a  list  of  new  graduates  be 
secured  from  the  Board  of  Dental  Examiners.  Aletterofinvitationtojointhe 
Society  should  be  sent  immediately,  together  with  a  New  Member  Kit  which 
supplies  a  great  deal  of  vital  information.  New  member  applications  should 
be  returned  to  the  Central  Office  for  logging  and  then  distributed  to  the 
respective  districts. 

The  new  ADA  dues  structure  was  discussed  —  first  year  following  gradu- 
ation if  an  ADA  student  member  —  $3.50;  next  year  —  50%  of  current  dues; 
third  year  —  50%  of  current  dues;  and  the  following  year  100%. 

Other  groups  also  discussed  new  members  at  length.  Among  their  recom- 
mendations was  that  all  members  should  have  a  copy  of  the  District  Bylaws ; 
members  transferred  from  district  to  district  should  not  be  considered 
"new"  members. 

Another  recommendation  was  that  all  districts  use  their  .Area  Health 
Education  Centers  (AHECs)  as  a  source  of  financial  help  on  programs. 

Registration  fees  at  district  meetings  are  considered  desirable  by  many. 

Dr.  Galen  Quinn,  speaking  for  the  Editors'  group,  read  a  description  of  the 
proposed  publication  "package"  from  the  minutes  of  the  October  6  meeting 
of  the  Executive  Committee.  He  recommended  establishing  the  Editor  as  an 
elective  rather  than  appointive  office  and  also  the  establishment  of  a  com- 
mittee to  oversee  publications. 

Election  of  DOC  Officers  for  1979 

Dr.  Diehl  nominated  Dr.  J.  Harry  Spillman  President  of  the  1979  Confer- 
ence and  Dr.  Shankle  nominated  Dr.  Mitchell  Wallace  as  Vice  President. 
Election  was  by  acclamation. 

Dr.  Coffey  moved  that  the  Executive  Committee  and  the  Central  Office 
set  the  time  and  place  for  the  1979  District  Officers'  Conference,  severally 
seconded  and  approved. 

It  was  announced  that  the  House  of  Delegates  will  be  April  21-22.  1979. 
Dates  and  Places  of  1979  District  Meetings 

First  District  —  September  21-22-23  —  Green  Park  Hotel  —  Blowing 
Rock,  NC 

Second  District  —  September  28-29-30  —  Radisson  Plaza  —  Charlotte. 
NC 

Third  District  —  October  5-6-7  —  Sheraton  Motor  Inn  —  Myrtle  Beach, 
SC 

Fourth  District  —  September  6-7-8  —  Hilton  Inn  —  Myrtle  Beach,  SC 

Fifth  District  —  September  14-15-16  —  Hilton  Inn  —  Myrtle  Beach,  SC 

SHERATON  CRABTREE  INN 

Raleigh,  North  Carolina 

December  2,  1978 

The  Executive  Committee  of  the  North  Carolina  Dental  Society  met  at 

4:55  p.m.  at  the  Sheraton-Crabtree  Inn,  Raleigh,  following  the  District 

Officers'  Conference. 

Roll  Call:  J.  Harry  Spillman,  President;  Robert  J.  Shankle.  President- 
Elect;  Glenn  F.  Bitler.  Vice  President;  Mitchell  W.  Wallace.  Secretary- 
Treasurer;  D.  F.  Hord.  Chairman.  Executive  Committee;  Clarence  F. 
Biddix.  Charles  A.  Reap.  Walter  Linville.  Robert  B.  Litton.  Norman  B. 
Grantham,  Jr..  Galen  W.  Quinn. 

Staff  present:  Joyce  Rodgers  and  Ray  Homak. 

Dr.  Wallace  said  he  had  asked  that  this  special  meeting  be  convened  to 
discuss  Christmas  bonuses  for  the  Central  Office  Staff.  He  reported  the 
Central  Office  Committee  had  met  at  lunch  that  day  and  had  unanimously 
agreed  to  recommend  to  the  Executive  Committee  that  one  week's  pay  be 
given  to  each  employee  as  a  Christmas  bonus.  Dr.  Litton  moved  approval, 
seconded  by  Dr.  Biddix  and  approved  unanimously. 

Dr.  Shankle  moved  that  payment  of  one  week's  salary  as  a  Christmas 
bonus  be  the  established  policy  of  the  North  Carolina  Dental  Society.  Dr. 
Reap  seconded  and  the  motion  was  unanimously  approved. 

Dr.  Spillman  said  he  had  been  consulted  by  a  member  regarding  the 
possibility  of  a  class  action  suit  brought  by  the  North  Carolina  Dental  Legal 
Action  Committee  and  the  effect  it  might  have  on  the  North  Carolina  Dental 
Society.  He  asked  Mrs.  Rodgers  to  inquire  of  Mr.  Howison  the  avenues  open 
to  the  Society  in  this  event. 

There  being  no  further  business,  the  meeting  was  adjourned  at  5: 10  p.m. 

Mitchell  W.  Wallace 
Secretary-Treasurer 
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PBVEHURST  HOTEL  &  COUNTRY  CLUB 

Pinehurst,  North  Carolina 

January  6,  1979 

The  Executive  Committee  of  the  North  Carolina  Dental  Society  met  at 
10:00  a.m.  at  the  Pinehurst  Hotel  and  Country  Club,  Pinehurst,  January  6, 
1979. 

Roll  Call:  J.  Harry  Spillman,  President;  Robert  J.  Shankle,  President- 
Elect;  Glenn  F.  Bitler,  Vice  President;  Mitchell  W.  Wallace,  Secretary- 
Treasurer;  D.  F.  Hord,  Chairman,  Executive  Committee;  Clarence  F. 
Biddix,  Charles  A.  Reap,  Walter  Linville,  Robert  B.  Litton,  Norman  B. 
Grantham,  Jr.,  Galen  W.  Quinn.  (Dr.  Grantham  arrived  at  10:40a.m.  and  Dr. 
Quinn  arrived  at  11:30  a.m.) 

Staff  present:  Joyce  Rodgers  and  Ray  Homak.  (Ray  Homak  attended  full 
meeting  and  took  minutes  until  Mrs.  Rodgers  arrived  after  meeting  with 
Committee  on  Annual  Session.) 

Dr.  Hord  called  the  meeting  to  order  at  10:00  a.m.  and  called  on  Dr. 
Wallace  for  the  invocation. 

Plans  of  Committee  on  Illegal  Dentistry.  Mr.  Homak  reported  for  the 
Chairman,  Dr.  Charles  Horton,  on  plans  to  initiate  a  denture  referral  service. 
After  discussion  Dr.  Linville  moved  that  the  North  Carolina  Dental  Society 
begin  a  denture  referral  service,  modeled  after  that  of  the  Florida  Dental 
Association,  to  be  implemented  as  soon  as  possible.  Dr.  Spillman  seconded 
and  the  motion  was  approved.  The  use  of  paid  advertisements  to  promote 
this  program  are  to  be  avoided. 

Manpower  Study.  Dr.  Spillman  reported  that  he  and  others  from  the 
Manpower  Study  Committee  had  met  on  January  5  in  Chapel  Hill  to  discuss 
future  use  of  the  study  being  conducted  on  dental  manpower  by  Health 
Services  Research  Center.  He  outlined  the  possibility  of  future  benefit  being 
derived  from  the  data  contained  in  the  study  but  said  this  would  require  a 
grant  to  pay  personnel.  He  said  such  grant  request  to  the  Dental  Foundation 
of  North  Carolina  would  have  to  come  from  the  Dental  Society.  After 
discussion  Dr.  Wallace  moved  that  the  Executive  Committee  approve  the 
Manpower  Study  Committee's  request  to  apply  to  the  Foundation  for 
start-up  funds  for  paying  personnel  to  explore  future  use  of  the  manpower 
study.  Dr.  Shankle  seconded  and  the  motion  was  approved. 

Miscellaneous  Matters.  Dr.  Spillman  made  a  report  on  several  subjects 
while  the  Executive  Committee  was  awaiting  arrival  of  the  Annual  Sessions 
Committee.  He  expressed  the  hope  that  military  dentists  could  be  brought 
into  more  active  participation  in  local  and  district  dental  society  activities. 
The  Committee  recommended  that  Dr.  Shankle  follow  up  on  this,  in  his 
charge  to  the  Federal  Dental  Services  Committees  next  year. 

Dr.  Spillman  reported  that  Dr.  Lawrence  Kerr,  President-Elect  of  the 
American  Dental  Association ,  had  accepted  an  invitation  to  attend  our  1 23rd 
Annual  Session. 

Dr.  Spillman  announced  that  Mr.  Randy  Babcock,  of  Pelton  &  Crane 
Company,  will  receive  an  appreciation  plaque  at  the  Pinehurst  meeting  and 
that  past  Secretary-Treasurers  will  also  be  recognized. 

Medicaid  Update.  Dr.  Spillman  said  he  had  been  asked  by  various  mem- 
bers if  the  Executive  Committee  intends  to  do  anything  to  change  the 
Medicaid  program  in  the  General  Assembly  of  North  Carolina  this  year, 
particularly  the  prior  authorization  portion.  Various  opinions  were  ex- 
pressed about  the  desirability  of  such  action  this  year.  No  action  was  taken, 
but  the  Medicaid  Liaison  Committee  under  the  chairmanship  of  Dr.  Mitchell 
Wallace  will  continue  to  function.  Dr.  Wallace  reported  that  the  State  was  in 
the  process  of  receiving  bids  on  Medicaid  Peer  Review.  The  N.C.  Medical 
Peer  Review  Foundation,  EDS  Federal  and  possibly  insurance  companies 
were  to  receive  proposal  requests. 

ICS  Letters  of  Introduction.  There  had  been  a  request  from  the  regional 
manager  of  the  IC  System  that  a  letter  of  introduction  be  supplied  for 
representatives  of  the  company  to  present  to  NCDS  members  when  they  call 
on  them.  Dr.  Litton  moved  that  such  letters  be  approved.  Dr.  Wallace 
seconded  and  the  motion  was  passed. 

Request  for  Assistance  with  Lei>al  Fees.  Dr.  Wallace  brought  to  the 
Executive  Committee  the  request  of  the  Fayetteville  Dental  Society  that 
funds  be  approved  to  employ  a  tax  attorney  to  investigate  the  use  taxes  being 
assessed  by  the  State  of  N.C.  against  dentists  in  that  area.  Dr.  Wallace  was 
instructed  to  tell  the  Fayetteville  Dental  Society  that  the  Executive  Com- 
mittee had  received  their  request  favorably  and  that  the  North  Carolina 
Dental  Society  will  assist  them  with  attorneys"  fees.  A  letter  giving 
additional  information  and  particulars  of  the  case  will  be  required  from  the 
Fayetteville  Dental  Society.  Dr.  Spillman  is  to  contact  the  Central  Office  on 
this  subject. 

ADA  Meeting  on  Ethics.  There  was  discussion  on  the  proposed  meeting 
March  14-15,  1979  in  Chicago  for  drafting  of  possible  changes  in  the  Code  of 
Ethics.  It  was  agreed  that  Dr.  Charies  Godwin,  Chairman  of  the  NCDS 
Ethics  Committee,  should  be  requested  to  attend  this  meeting  with  the  usual 
reimbursement  for  expenses. 

Dental  Representation  on  Medical  Care  Advisory  Committee.  Mrs.  Rod- 


gers had  reported  that  she  had  been  appointed  by  Dr.  Sarah  Morrow  to  sit  as 
the  dental  representative  on  the  Medical  Care  Advisory  Committee,  which  is 
the  oversight  committee  for  Medicaid.  She  had  also  reported  that  she  under- 
stood NCDS  would  rotate  representation  with  Old  North  State  Dental  Soci- 
ety each  year.  Dr.  Spillman  moved,  seconded  by  Dr.  Grantham,  that  the 
North  Carolina  Dental  Society  strongly  protest  this  rotation  policy  to  the 
Governor  with  copy  to  Dr.  Morrow.  The  motion  passed. 

NCD.S  History.  Dr.  Biddix  reported  having  contacted  Dr.  Fox  about 
bringing  the  History  of  the  Society  up  to  date.  Dr.  Fox  had  suggested  an 
initial  grant  of  $  1 ,000,  estimating  a  total  cost  of  $2,000  excluding  printing  and 
a  six  to  eight-month  time  span  to  complete  the  job.  Dr.  Shankle  moved  that 
the  request  be  tabled  definitely  until  the  next  meeting.  Dr.  Wallace  seconded 
and  the  motion  passed.  In  the  meantime  Dr.  Shankle  was  asked  to  explore 
the  possibility  of  having  a  history  graduate  student  write  the  history  and 
report  at  the  next  meeting. 

Salary  and  Benefits  for  Central  Office  Staff.  The  subject  of  salaries  for 
1979fortheCentral  Office  staff  was  discussed.  Dr.  Wallace  moved  that  Mrs. 
Marley  and  Mrs.  Vevurka  receive  a  ten  percent  raise  in  pay,  to  include  a  $600 
medical  allowance.  Dr.  Spillman  seconded  and  the  motion  was  passed. 

Dr.  Wallace  moved  that  Mr.  Homak  receive  a  $1,500  raise  in  pay,  to 
include  a  $600  medical  allowance.  Dr.  Spillman  seconded  and  the  motion 
was  passed. 

Dr.  Wallace  moved  that,  in  lieu  of  a  salary  increase  for  Mrs.  Rodgers,  the 
Society  purchase  an  automobile  for  her  use  and  that  of  staff  for  business, 
includingpayment  of  insurance,  taxes,  and  the  use  of  a  gasoline  credit  card; 
Mrs.  Rodgers  also  to  receive  a  $600  annual  medical  allowance;  details  of 
purchase  of  the  automobile  to  be  worked  out  by  the  Central  Office  Commit- 
tee. Dr.  Litton  seconded  and  the  motion  was  approved. 

Dr.  Wallace  reported  that  the  Central  Office  Committee  had  unanimously 
agreed  to  come  to  the  Executive  Committee  with  a  recommendation  that  the 
Central  Office  «;taff  be  given  one  week's  pay  as  a  Christmas  Bonus.  Dr. 
Litton  moved  agreement,  seconded  by  Dr.  Biddix  and  unanimously  ap- 
proved. 

Dr.  Shankle  then  moved  that  payment  of  one  week's  pay  be  the  estab- 
lished policy  of  the  North  Carolina  Dental  Society,  based  on  a  pro-rata 
formula.  Dr.  Reap  seconded  and  approval  was  unanimous. 

Annual  Sessions  Committee  Report.  At  this  point  the  members  of  the 
Annual  Sessions  Committee  joined  the  meeting  and  the  General  Chairman, 
Dr.  Robert  W.  Wilson,  reported  plans  for  the  123rd  Annual  Session  had  been 
completed,  with  a  budget  of  $18,857.  He  stated  that  the  theme  for  the 
meeting  will  be,  "Challenge  of  the  '80s  —  Be  Prepared."  Dr.  Wallace  moved 
the  budget  of  the  Annual  Sessions  Committee  for  the  1979  meeting  be 
approved.  Dr.  Spillman  seconded  and  approval  was  unanimous. 

NCDS  Budget.  Dr.  Wallace  resumed  presentation  of  the  annual  budget  for 
the  Society,  which  was  approved  in  sections:  Central  Office  —  $121,844.59; 
Annual  Session  —  $21,500;  House  of  Delegates  —  $1,000;  Publications  — 
$15,000;  Committees  and  Conferences  —  $26,663.41;  ADA  Delegation  Ex- 
pense—  $18,500;  Miscellaneous  Expenses  —  $7,097;  Capital  Expenditures 

—  $8,500.  Total  budget  for  1979  —  $220,105. 

Dr.  Wallace  said  that ,  though  this  is  a  balanced  budget ,  he  felt  the  House  of 
Delegates  should  consider  the  appropriation  for  a  public  relations  program 

—  $12,413.41.  He  also  pointed  out  two  items  which  were  budgeted  which 
should  be  reported  to  the  membership.  These  were  the  two  projects  to  be 
undertaken  by  the  Committee  on  Illegal  Dentistry  during  1979  —  the  initia- 
tion of  a  Denture  Referral  Service  immediately  and  holding  an  Oral  Health 
Care  Forum  during  the  summer,  date  to  be  determined.  A  sum  of  S4,(K>0  w  as 
appropriated  for  each  project,  with  the  proviso  that  matching  funds  could  be 
acquired  from  the  American  Dental  .Association  for  the  Oral  Health  Care 
Public  Fomm.  On  motion  by  Dr.  Wallace,  seconded  by  Dr.  Biddix,  the 
budget  for  a  public  relations  program  was  approved,  subject  to  House  of 
Delegates  action.  On  motion  by  Dr.  Wallace,  seconded  by  Dr.  Bitler,  the 
entire  budget  for  1979  was  unanimously  approved. 

The  Committee  recessed  for  lunch  at  1 :  15  p.m.,  reassembling  at  2: 10  p.m., 
when  Mr.  Robert  Howison,  NCDS  attomey,  joined  the  meeting. 

Amendments  to  Dental  Practice  .Act.  .\  delegation  from  the  North  Caro- 
lina Dental  Legal  Action  Committee  joined  the  meeting  at  this  time.  Two 
members  of  the  Board  of  Dental  Examiners  —  Dr.  John  Sowterand  Dr.  Ben 
Bilker —  were  also  present. 

Dr.  Sowter  made  a  brief  statement,  outlining  the  Board's  thinking  in 
regard  to  the  addition  of  a  lay  member  and  a  hygienist  with  voting  privileges. 
He  said  the  experience  in  other  states  with  these  members  on  the  boards  had 
been  very  good  and  he  had  fiiith  that  they  would  serve  well  and  vote  with 
discretion  in  our  state.  In  answer  to  questions  from  Dr.  Wallace,  he  said  the 
requirement  of  five  years'  licensure  for  eligibility  for  hygienists  would  pro- 
vide a  large  pool  from  which  to  select  their  representative,  and  said  he  felt 
sure  no  one  would  expect  a  hygienist  to  act  as  an  examiner  in  operative 
dentistry.  On  the  subject  of  inspection  of  dental  ofTices,  Dr.  Sowter  said  the 
only  way  the  Board  has  access  to  a  dental  office  at  present  is  to  look  at  work 
orders.  He  said  there  have  been  cases  of  uns;initary  conditions  reported 
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where  the  Board  had  no  power  to  enter  the  premises,  and  he  assured  the 
Committee  that  there  is  no  wish  to  misuse  such  authority. 

Doctors  Harold  W.  Twisdale.  William  C.  Blair,  Mark  N.  Perlin,  Nash  H. 
Underwood,  Colin  P.  Osborne,  and  Glen  L.  Hunt  spoke  briefly  against  the 
proposed  amendments.  Dr.  Hord  thanked  them  for  coming  and  they  left  the 
meeting. 

Afterfurther  discussion  Dr.  Wallace  moved  that  the  Executive  Committee 
reiiffirm  its  action  taken  December  2,  1978,  concerning  the  legislative  pack- 
age proposed  by  the  Board  of  Dental  Examiners  and  refer  to  the  NCDS 
House  of  Delegates  for  final  action.  Dr.  Grantham  seconded  and  approval 
was  unanimous. 

Puhliccilion  of  "Letter  to  the  Editor."  Mrs.  Rodgers  referred  the  Com- 
mittee to  copy  of  a  letter  from  Dr.  Ernest  Small  to  the  Clerk  of  .Superior 
Court  of  Caldwell  County  in  which  he  disassociated  himself  from  the  class 
action  suit  against  the  Board  of  Dental  Examiners  concerning  nitrous  oxide 
regulations.  She  asked  for  guidance  as  to  wheth,;rlo  print  the  letter,  together 
with  the  letter  of  transmittal,  and  also  whether  to  extend  an  invitation  to  the 
North  Carolina  Dental  Legal  .Action  Committee  to  supply  a  statement  of 
equal  length  for  publication  at  the  same  time.  Dr.  Grantham  moved  Dr. 
Small's  letters  as  written  be  published  in  the  Gazette  and  that  the  Legal 
Action  Committee  be  invited  to  make  a  statement.  Dr.  Reap  seconded  and 
approval  was  unanimous. 

Proposed  Bill  on  Peer  Review  Immunity.  Mrs.  Rodgers  referred  the  Com- 
mittee to  a  copy  of  a  proposed  legislative  bill  to  provide  immunity  from  civil 
liability  for  members  of  dental  peer  review  committees.  Mr.  Howison  joined 
in  the  discussion  of  the  bill,  which  he  had  prepared.  Dr.  Wallace  moved 
approval  for  introduction  in  the  Legislature,  Dr.  Biddix  seconded  and  ap- 
proval was  unanimous. 


Morrow  vs.  Graves  Class  .Action.  For  information  purposes  Mrs.  Rodgers 
asked  Mr.  Howison  to  discuss  the  class  action  suit  brought  on  behalf  of 
Medicaid  recipients  against  the  State  which  had  been  settled  by  consent 
decree  in  1978.  Mr.  Howison  said  the  handling  of  the  suit  had  not  established 
a  true  class  action,  adding  that  this  information  was  not  significant  at  the  time 
but  might  be  useful  at  some  future  time. 

Puhlieity  for  .Annual  .Session.  There  was  discussion  about  the  availability 
of  matching  funds  from  the  .AD,'\  for  interview  -,  with  dentists  attending  the 
annual  session,  tapes  to  be  sent  back  to  radio  stations  in  their  areas  for 
broadcast.  There  was  agreement  that  we  should  apply  for  such  funds. 

Name  Change  for  Committee  on  lllei;al  Dentistry.  On  suggestion  by  Dr. 
Shankle,  it  was  agreed  that  the  Committee  on  Illegal  Dentistry  should  be 
renamed  the  Committee  on  Denture  Health  Care  Delivery. 

Lei-islation  to  .Assist  School  of  Dentistry.  Dr.  Spillman  outlined  the  needs 
of  the  School  of  Dentistry  and  said  there  is  a  problem  which  seems  to  have  no 
solution  —  whether  the  .Society  should  or  should  not  go  to  the  Legislature 
independent  of  the  budget  requests  for  UNC  to  help  the  School  of  Dentistry 
get  funds  for  capital  improvements  and  increased  salaries  for  the  faculty.  Dr. 
Griintham  moved  the  .Society  take  whatever  action  is  necessary,  seconded 
by  Dr.  Wallace,  and  approved. 

Fifth  Trustee  District  I.AD.Aj  .Atlanta  Meetinsi.  It  was  announced  that  the 
date  of  the  Atlanta  meeting  of  the  Fifth  Trustee  District  of  the  .\D.\  will  be 
September  29-30,  1979. 

There  being  no  further  business,  the  meeting  was  adjourned. 

Mitchell  W.  Wallace 
Secretary-Treasurer 


INCOME 

State  Dues 

Annual  Session 

Publications 

Journal 100.00 

Directory 5.00 

Gazette 6.000.00 
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BUDGETED  INCOME     EXPENSES 


BUDGETED  EXPENSES 


Interest 

Expense  Reimbursement  

I.e.  System 

Oral  Health  Care  Public  Forum 
Miscellaneous 


$171,800.00 
21,500.00 


6,105.00 

6,000.00 
2,000.00 
6,500.00 
4,000.00 
2,200.00 


TOTAL  RECEIPTS 


EXPENSES 
Central  Office 

Salaries  &  Taxes  .... 
Employee  Medical  ... 

Reimbursement 
Christmas  Bonuses  . . 

Rent  

Supplies 

Office  Machine  Maint. 

Telephone  

Postage  . 


BUDGETED  EXPENSES 


Travel-Ex.  &  Asst.  Ex.  Director 5 

Insurance-Hazard 

Newsclipping  Service 

Employee  Insurance 3 

Accounting  Fees   1 

I^gal  Counsel 2 

Addressing  .Service  2 

Retirement 4 

Subscriptions   

Other  Taxes   

Petty  Cash 

Undesignated  1 


415.00 
400.00 

316.07 
028.00 
000.00 
200.00 
000.00 
500.00 
600.00 
325.00 
300.00 
700.00 
000.00 
000.00 
900.00 
110.52 
250.00 
250.00 
150.00 
.4{X).00 


Annual  Session 
House  of  Delegates 
Publications 

Journal 4,500.00 

Directory  2,500.00 

Gazette 8,000.00 


Committees  &  Conferences 

Dental  Care 1 .500.00 

Executive  Committee — 

DOC 500.00 

Public  Relations 12,413.41 

Legislative  Committee   4,000.00 

Illegal  Dentistry  8,000.00 

Undesignated   250.00 


Reimbursement  of  Officers  &  Delegates 

Conferences  3,000.00 

Delegates 12,000.00 

Headquarters  Suite  1.500.00 

President  2.000.00 


Miscellaneous 

Contributions  200.00 

Peer  Review  Insurance 497.00 

Memberships 1 ,400.00 

N.C.  Placement  .Service 2,000.00 

Car  Expenses 2,000.00 

Undesignated  1 ,000.00 


21,500.00 
1,000.00 


15,000.00 


Capital  Expenditures 

Equipment 2,000.(X) 

Automobile 6,500.00         8,500.00 


$121,844.59 


TOTAL  EXPENSES 
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Caring. 

It's  a  pat  on 
the  back. ..a 
sympathetic 
ear. ..a 
reassuring 
touch. 


In  the  case  of  the 
ADA  Relief/Disaster  Funds, 
caring  is  also  the 
generous  outpouring  of 
contributions  from  an 
entire  profession.  Each 
gift  symbolizes  one 
colleague  reaching 
out  to  another. 


RELIEF  DISASTER  FUNDS 

AMERICAN  DENTAL  ASSOCIATION 
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LOCATION  III  OFFICE: 


Inventory  Control 

a  must  in  dental  office  management 


Throughout  most  of  your  professional  career,  you 
are  faced  with  the  problem  of  inventory  control. 
There  are  two  ways  to  approach  it . . .  you  can  con- 
trol it  or  it  can  control  you. 

If  you  choose  the  former  approach,  your  first 
move  is  to  call  in  your  Healthco  dealer,  for  several 
good  reasons: 

n  Healthco  will  provide  expert  counseling  in  office 
management  and  inventory  control;  in  establish- 
ing the  correct  levels  for  your  consumable  supply 
usage. 

n  Healthco's  service  includes  one-to-one  attention 
to  your  office  supply  needs.  A  Healthco  representa- 
tive works  with  you  and/or  your  staff  to  set  up  and 
maintain  an  inventory  control  system  which  means 
you  never  run  out  of . . .  and  are  never  overrun  by 
. . .  supplies,  buy  at  the  best  rate  possible,  eliminate 
back  orders,  cut  sales  interview  time  by  half. 
D  Healthco's  Custom  Acquisition  Plan  (CAP)  is 
also  available  and  allows  you  to  buy  major  consum- 
ables at  substantial  savings,  protecting  against  in- 


flation, dividing  payments  intoeasy  increments,  (no 
interest,  no  carrying  charges),  reducing  bookkeep- 
ing, saving  time  ...  all  this  and  a  tax  savings,  too! 

To  quote  from  Dental  Survey  Magazine,  "It  is  a 
good  policy  to  be  on  good  terms  with  a  local  supply 
house,  because  they  offer  many  hard-to-replace 
services."  The  advice  is  worth  its  weight  in  wisdom. 
Especially  when  you  choose  Healthco,  because  at 
Healthco,  personal  service  is  as  important  as  any 
product  we  sell. 


44ealthco 


DENTAL  SUPPLY 

406  W.  32nd  St.,  Charlotte,  NC  28206  (704)  372-8850 
1500  Blue  Ridge  Rd.,  Raleigh,  NC  27609  (919)  828-1482 
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IS  THIS  THE  DIRECTION  OF  YOUR  PRACTICE? 

ORTHODONTICS— the  one  phase  of  dentistry  that  will  experience  the  greatest  growth. 


Doctor,  if  you  are  not  now,  at  some  time  in  the  future  you  may 
include  in  your  practice  your  share  of  the  expanding  interest 
in  orthodontics. 

ORDONT  has  been  serving  the  particular  orthodontic  require- 
ments of  the  General  Practitioner  for  almost  30  years.  Perhaps 
our  service  also  can  be  of  value  to  you,  but  only  you,  Doctor, 
can  judge  the  needs  of  your  practice.  Why  not  take  this  oppor- 
tunity to  evaluate  an  ORDOIUT  appliance  for  your  next  case? 
Send  models  for  a  laboratory  cost  estimate  at  no  obligation. 


-ordonO  I  ORDONT 

URTHOOONTIC 

I  ui»omToiwi»,me. 


ORTHODONTICS  HAS  ALWAYS  BEEN 
OUR  SERVICE  TO  THE  PROFESSION — 
ORTHODONTICS  IS  OUR  ONLY  SERVICE. 


Please  complete  and  return  this  coupon. 

n  Send  your  pre-addressed  postage-paid  mailing 
convenience  packet,  including  speed  mailer 
boxes.   ORDONT  pays  all  postage  costs. 

□  Send  descriptive  Price  Schedule  of  laboratory 
services. 

DOCTOR 

STREET 


CITY 


STATE 


ZIP 


OrdonI  Orthodonllc  L«bor«lorl«i,  Inc.,  P  O.  Box  3636.  Fenlon,  MO  63026 
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sponsored  Insurance  Plans 
since  1943 


DISABILITY  INCOME 


Protection  for  loss  of  professional  time. 


Benefits  up  to  $2160/mo.  tax  free!  Broad  definitions  with  Renewal  Guarantee! 


TERM  LIFE  INSURANCE 


Up  to  $200,000  limits  —  Guaranteed  Renewable  to  Age  70!  Ideal  for  corporate  or  personal  use! 


HOSPITAL  INCOME 


Up  to  $80/day  ($560/wk.)  from  1  st  day  of  hospitalization  up  to  365  days.  Payments  made  directly  to  insured 
regardless  of  any  other  benefits. 


STUDENT  MEMBER  PLANS 


Disability  and/or  liability  while  a  dental  student.  (Contact  your  administrator  for  details.) 


PROFESSIONAL  PROTECTOR  PLAN 


MALPRACTICE  INSURANCE 


Now  approved  and  recommended  in  all  states  except  California.  N.C.  Dental  —  ADA  co-sponsored  where 
most  dentists  participate  today  —  Broad  Coverage  —  Single  Policy  —  Coordinated  Benefits  —  Eco- 
nomically Priced.  Includes  every  need  for  your  dental  practice. 


DIRECT  PERSONAL  SERVICE 
Since  1943  it  has  been  our  privilege 
to  administer  your  program  from  Dur- 
ham, N.  C.  including  payment  of  all 
claims! 


For  additional  information,  please  call  or  write  your  professional  administrators: 

J.  L.  &  J.  SLADE  CRUMPTON.  INC. 

GENE  GREER,   Office  Manager 

P.  0.   Box  8500— Durham,  N.  C.  27707,  Telephone:  919-493-2441 

DAN   HALEY,   Greensboro 

919-299-0411 

JACK  FEATHERSTON,  Field  Representative 

P.  0.  Box  17824,  Charlotte,  N.  C.  28211,  Telephone:  704-366-9359 

Approved  Insurer  Also  for — 

NORTH  CAROLINA  MEDICAL  SOCIETY  •   NORTH  CAROLINA  SOCIETY  OF  ENGINEERS  •    NORTH  CARO- 
LINA  CHAPTER   OF   ARCHITECTS   •    NORTH   CAROLINA  ASSOCIATION    OF   C.P.A.'S   AND   BAR   GROUPS 
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ANNOUNCING ! 

Carolina  Dental  Equipment   Service 

A  New  Loccilly  Owned  Company 


CHARLOTTE 

DURHAM 

704/892-1920 

919/596-5671 

P.O.  Box  175 

P.O.  Box  3578 

Mt.  Mourne,  N.C. 

Durham,  N.C. 

28123 

27702 

Fred  Baldwin 

Jimmy  Tlirower 

•PERIODIC  MAINTENANCE 

'EQUIPMENT  SERVICE 

'EQUIPMENT  SALES 

'EQUIPMENT  INSTALLATIONS 

*NEWand  USED  EQUIPMENT 

'HAND  PIECE  REPAIRS 

•FACTORY  TRAINED 

PERSONNEL 

GREENSBORO 
919/852-2168 

P.O.  Box  4071 
Archdale,  N.C. 

27263 
Butch  Routh 


SPECIAL  OFFER 

FOR  LIMITED  TIME  ONLY 
WILL  REPAIR  YOUR  MIDWEST 
QUIET  AIR  TURBINES 
90  DAYS  WARRANTY 
$39.95 
(new  chuck  extra) 


Serving  North  Carolina  Citizens 


Name  a  more  valuable  asset  than 
the  health  of  the  people. 

We  can't. 

And  we've  spent  over  40  years 
paying  this  state's  health  bills. 
Keeping  up  with  medical 
progress  and  helping  makes  its 
many  benefits  available  to  our 
subscribers. 

That's  why  we  have  19  offices 
across  the  state.  To  provide  local 
service  for  more  than  2  million 
North  Carolinians.  To  keep  in 
touch  with  physicians,  dentists, 
and  hospitals  our  subscribers 
depend  on. 

When  you're  in  the  health 
business,  you  have  to  be  ahead  of 
the  times  just  to  keep  up. 


Blue  Cross 
Blue  Shield 


irA^i 


Blue  Cross  and  Blue  Shield  Service  Center 
Durham-Chapel  Hill  Boulevard 

A  North  Carolina  Resource  You  Can  Depend  On. 
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(With  just  one  catch.) 


The  catch:  Take  the  $2000.00  in  consumable 
merchandise  handled  by  Codesco.  Choose  from 
nationally-known  brand  names  or  our  own  broad 
line.  More  than  20,000  items  in  all.  And  all  com- 
petitively priced. 

We'll  finance  your  purchase  interest-free  on 
this  schedule: 

Charge  $500  [minimum)  to  $999,  take  up  to 

6  months  to  repay 

Charge  $1000  to  $1999,  take  up  to  8  months 

to  repay 

Charge  $2000  or  more,  take  up  to  10  months 

to  repay 

Isn't  an  instant  extra  two  thousand  [or  even 
more)  for  consumable  merchandise  very  handy 
when  the  end  of  the  month  rolls  around?  Patients 
put  mortgage  and  car  payments  first,  but  Codesco 
puts  you  first.  The  no-interest  money  you  have 
reserved  for  your  purchases  helps  offset  your 
accounts  receivable  problems. 

A  Codesco  interest-free  account  is  a  Financial 
Freedom  Plan.  It  offers  you  the  freedom  to  get  the 
products  you  need  without  withdrawing  large 
sums  from  your  bank  account  or  disturbing  your 
investments. 

We're  not  an  impersonal  P.O.  Box  number,  but 
offer  the  benefits  you  expect  from  a  dental  distribu- 
tion center.  There  are  Codesco  centers  in  58  towns 
and  cities  across  the  U.S.  Yours  is  only  a  phone 
call  away. 

A  call  to  Codesco  brings  action.  In  the  form  of  a 
Codesco  representative.  Your  representative  — 
a  man  who  wears  as  many  hats  as  you  have  prob- 
lems. He's  your  expert  on  new  products  and 
techniques.  Your  expediter  on  orders.  Your  agent 
in  dealing  with  manufacturers.  Your  financial  ad- 


visor in  arranging  an  interest-free  extended  pay- 
ment program.  And  he'll  arrange  for  a  Codesco 
serviceman  to  handle  your  equipment  repair 
needs. 

Come  rap  with  a  Codesco  rep  at  your  next  dental 
meeting— or  complete  and  mail  the  coupon. 
Either  way,  you'll  find  out  more  about  all  the  prod- 
ucts we  handle,  our  phces,  extended  payment 
programs  and  old-fashioned  service.  At  Codesco, 
we're  ready  to  go  to  work  for  you. 


CODESCO 


CODESCO 

1234  Market  Street, 

Philadelphia,  PA  19107 

Yes,  Id  like  up  to  $2000.00  interest-free  Please  enroll  me 
in  your  Financial  Freedom  Plan,  Here  are  the  two  refer- 
ences you  need.  I'll  expect  to  receive  the  Financial  Free- 
dom Plan  Agreement  to  examine  and  sign  You  II  also  send 
me  complete  information  about  Codesco  consumable 
merchandise,  [This  response  does  not  place  me  under 
obligation  to  buy] 


Street- 


City 

Telephone  (areacode)_ 
My  bank  is 


.  State- 


.  [number)- 


My  dental  labis- 


NORTH   CAROLINA   DENTAL  JOURNAL 


chairside 
timesavers... 


FOR  THE  FiniNG  OF  PORCELAIN 
ON  PRECIOUS  METAL  CROWNS 
AND  BRIDGES,  GOLD  CROWNS  AND 
INLAYS,  TICONIUM  REMOVABLE 
PARTIALS,  FULL  DENTURES,  PRECISION 
AHACHMENTS,  AND  OTHER 
LABORATORY  RESTORATIONS. 


W.,^^^ 


us  technicians  are  dedicated  to  saving  you 
chiairside  time  by  turnist^ing  dental  restorations 
thatfit  with  a  very  minimunn  of  adjustment  time 
and  meet  the  patient's  approval  of  comfort 
and  looks.  We  complement  your  professional 
dental  skills  by  following  a  totally  nev^  concept 
of  production,  Craftsmen,  recognized  for  their 
expertise,  supervise  and  inspect  nine  individual 
steps  in  building  and  perfecting  restorations  to 
your  exacting  specification.  We  take  a 
personal  pride  of  perfection  in  each  of  our 
specialized  departments  to  provide  our  cl  ients 
with  the  very  best  in  quality  and  service. 


US  DENTAL  SERVICES 

2754  N    DECATUR  RD  •  DECATUR.  GEORGIA  •  404/292-48 
(MAIL)  P    O    BOX  105002  •  ATLANTA,  GEORGIA  30348 

A  FULL  SERVICE  DENTAL  LABORATORY 
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How 
"liability-proof" 
is  your 
practice? 


^^\ 


Eliminate  the  question  marlcs  with  the  ADA 
Professionai  Protector®  Pian. 

If  you  were  facing  a  liability  judgment  for  more  than  $1-million,  what  shape  would  you  be  in 
with  your  present  insurance?  Would  it  protect  you  for  malpractice,  personal  injury  or  accidents 
involving  your  employees  while  in  their  cars  on  business  for  you?  You'd  be  insured  against 
such  losses  with  the  ADA  Professional  Protector  Plan,  a  unique  property  and  liability  insurance 
program  which  carries  the  endorsements  of  the  North  Carolina  Dental  Society  and  the 
American  Dental  Association.  Find  out  how  easily  you  can  eliminate  insurance  worries  by 
consolidating  your  protection.  It  can  save  you  time  and  money  too.  Write  or  call  for  details 
today. 

We  look  forward  to  seeing  all  of  you  at  the  District  meetings. 

J.  L.  &  J.  Slade  Crumpton,  Inc. 

P.O.  Box  8500 

Durham,  N.C.  27707 

Telephone:  919-493-2441 

Your  approved  Administrator  for  Professional  Insurance  since  1943 
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Life  Styles  For  Dentists 


This  is  ttie  NEW  feature  in  the  NEW  TIC! 


* 


5ERVIGE 


FREE:  To  introduce  you  to  award- 
winning  TIC  Magazine,  we  will  send 
you  these  exciting  issues- 
Microcomputers  In  The  Dental  Office  - 
and  Home.  The  machines  that  are 
streamlining  and  expediting  office  pro- 
cedures and,  believe  it  or  not,  house- 
hold chores  as  well.  (March  1979  TIC) 

3  Ways  You  Can  Practice  Security 

"He  Wears  A  Gun,  With  Reason",  How 

To  Catch  A  Burglar  -  Indirectly  That  Is! 

Car  Repairs  Take  A  $23,400  Ride. 

(April  1979  TIC) 

To  get  your  courtesy  copies,  just  write 
your  name  and  address  (witt\  zip)  on 
this  ad  and  return  it  to  Ticonium, 
P.O.  Box  350,  Albany,  N.Y.  12201.  Or 
contact  your  local  Ticonium  Laboratory. 


"Command  performance, 

acknowledgement  of  ability,  profoundly  professional . 

that's 


Ask  your  local  Ticonium  laboratory  for  more  information. 


Sample  Dental  Laboratory 
603  1st  National  Building 
P.O.  Box  2897 
Winston-Salem, NC  27101 
(919)  723-3897 


Norman  Dental  Lab 
430  W.  Friendly  Ave. 
P.O.  Box  10003 
Greensboro,  NC  27402 
(919)  274-6851 


TICONIUM  COMPANY  •  QUALITY  ALLOYS  FOR  DENTISTRY 

WE  ALSO  PUBLISH  TIC,  AN  AWARD  WINNING  MAGAZINE  FOR  DENTISTS 


North  Carolina  Dental  Society 

2414  Wycljff  Road 

Raleigh,  North  Carolina  27607 
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P  R  E  S  E  R 

PROTECT  ABUTMENTS  with 
*R.P.-I  BAR  designs 

R.P.-I  BAR  CONCEPT  OF 
DESIGN  MEETS  TODAY'S 
NEED  FOR .  . 

•  Maximum  Preservation  thru  Mini- 
mum  Stress  or  Torque 

•  Minimum  Tooth  Clasping  for  Best 
Esthetics  and  Caries  Control 

•  Rigid  Construction  without  Attach- 
ments for  Best  Retention,  Support 
and  Bracing 

•  Optimum  Gingival  Stimulation 
•Rest,  Proximal  Plate  and  I  Bar  Clasp 


PRESCRIBE    VITALLIUM®    RESTORATIONS 


EXTENSION  BASE 


POTENTIAL  "TILTING"  ACTION 

OF  MANY  CLASP  DESIGNS  WITH 

DISTAL  RESTS 

1.  Occlusal  forces  tend  to  tilt  abutment  tooth 
distally. 

2.  Clasp  tip  is  forced  against  undercut. 

3.  The  distal  gingival  tissues  are  impinged. 


Houimedica.lnc. 


OCCLUSAL  FORCES 


POTENTIAL  "TILTING"  ACTION 

IS  PREVENTED  WITH  THIS 

DESIGN  CONCEPT 

1.  "I"  clasp  arm  disengages  tooth  under  oc- 
clusal force. 

2.  Proximal  plate  disengages  tooth. 

3.  Impingement    of    gingival    tissues    is    re- 
duced. 

4.  Occlusal  forces  tend  to  tilt  abutment  tooth 
anteriorily. 


□  PLEASE  SEND  ADDITIONAL  INFORMATION. 


Address. 
City 


WE  ARE  COMPLETELY  TRAINED  IN  THE  LABORATORY  ASPECTS 
OF  THE  R.P.-I  BAR  DESIGN   CONCEPT... 


"W  O  O  D  "Wj^  R.  ID     PROSTHETIC    COm»IPA.ISrY 

ESTABLISHEO     1922 

GREENSBORO.     NORTH     CAROLINA 


ThisB62isa 
lot  more  than  a  shade. 
It's  a  promise  rfTrubyte* 
quality  in  the  doiture  teeth. 


Trubyte  builds  so  much  into  its 
fine  artificial  tooth  products.  The 
shade  guide  makes  the  promise; 
the  denture  teeth  deliver  .  .  . 

The  beautiful,  natural  moulds. 
The  vital  appearing  transluccnce 
and  fluorescence.  The  minute 
anatomical  details  that  reflect  and 


refract  light  the  way  natural 
teeth  do. 

Specify  Trubyte  *  Bioform*  Anteriors 
by  brand  name.  Make  your  shade 
guide  fulfill  its  promise. 

.TRUlBiYjTiE^* 

IlJ  Dentsply  International,  York,  PA  17405 

©  I07K  Dentsply  Inicrnational  Inc.  All  right*  rcscr\'al 


.^^ttiMI 


-'^'¥t¥f¥f'r^ 
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We  think  you  will  like  what  you  see.  Watch  our  skilled  technicians 

ling  your  prescription.  Observe  the  core  they  take  down  to  the  smallest  detail 

This  protessionol  approach  assures  you  of  complete  satisfaction. 

Our  precise  time  schedule  for  all  types  of  service 

guarantees  prompt  and  reliable  deliveries, 


TINCHER  DENTAL  LABORATORY 

525  First  Avenue,  South  Charleston,  West  Virginia  25303 
Telephone  (304]  744-4671 


n  Please  send  information  on  your  full  service  capabilities: 


n  Please  hove  a  representative  call 


Name- 


Address- 
City 


-Zip- 


Phone- 


Clip  ond  moil  to  Tincher  Dental  Laborototv.  525  First  Ave,,  South  Charleston,  W  Vo  2530,3 
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MEMBER  PUBLICATION 
AMERICAN  ASSOCIATION  OF  DENTAL  EDITORS 


Editor-Puhlisher 
Jeffrey  P.  Mazza 


Managinfi  Editor 
Joyce  B.  Rodgers 


Editorial  Consultants 
Ramon  G.  Plowden.  First  District 

John  R.  Dunn,  Second  District 

James  A.  Hardeman,  Third  District 

Ralph  O.  Hawkins.  Jr.,  Fourth  District 

Dan  Ballance.  Fifth  District 

Lynn  Poster.  NCDAA 

Gail  McLean .  NCD///* 

Benjamin  W.  Brown,  Book  Review 

Karl  F.  Leinfelder.  Research 
Walter  T.  McFall.  Jr.,  Scientific 


Publication  office: 
2414  Wyclifr  Rd.,  Raleigh,  N.C  27607 


North  Carolina 
DENMLJOURN/1L 


ABOUT  THE  COVER 

AUTUMN  IN  MYRTLE  BEACH  last 
year  saw  two  Distinct  Societies  host 
their  annual  sessions,  while  this  year 
three  Districts  were  drawn  to  the  in- 
viting beaches  of  one  of  South  Caro- 
lina's most  beautiful  ocean  resorts. 


Norfh  Carolina 
DENMLJOURN^L 
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Editorial — Mazza 5 

President's  Report — Shankle 6 

The  Effective  Management  of  Symptomatic 
Pulpal  and  Periapical  Disease  in  Pa- 
tients with  "Toothaches"  —  Kolzet 7 

The  Driving  Force  Behind  Inflation — Harris 11 

Becoming  a  Professional — A  Student's 
Viewpoint  on  Professional  Develop- 
ment— Vann   15 


SPECIAL  INSERT 

NCOS  Membership  Directory— 1979-1980 

The  North  Carolina  Dental  Society  Membership  Directory,  1979- 
1980  is  included  as  a  special  insert  with  this  issue  of  the  North 
Carolina  Dental  Journal.  Separately  bound,  the  Membership  Direc- 
tory may  be  removed  from  the  center  of  the  Journal  by  opening  the 
two  staples  which  bind  the  Journal  to  the  Directory. 


VOLUME  62,  NO.  2 


Summer/Autumn,  1979 


The  North  Carolina  Dental  Journal  is  published  semi-annually  —  winter- 
spring  and  summer-autumn  by  the  North  Carolina  Dental  Society.  2414  WyclitT 
Road,  Raleigh,  N.C.  27607.  Closing  dates  are  February  1  and  July  I.  Subscription 
rate  $4  a  year:  single  copies  $2.  Third  class  postage  paid  at  Raleigh.  N.C.  27602. 
Non-profit  organization  permit  #4IS.  The  Journal  is  printed  by  Edwards  & 
Broughton  Company,  P.O.  Box  27286.  Raleigh.  N.C. 

Manuscripts  for  publication  should  be  sent  to:  N.C.  Dental  Society.  2414  Wycliff 
Rd..  Raleigh.  N.C.  27607.  Manuscripts  should  be  typed  on  one  side  of  8^2  x  II 
paper,  double  spaced  and  with  liberal  margins. 

Expressions  of  opinion  and  statements  of  supposed  fact  are  the  author's  and 
should  not  be  regarded  as  views  of  the  North  Carolina  Dental  Society. 


CONFIDENCE 


Ask  local  Ticonium  laboratory  for  more  inlormation. 


Sample  Dental  Laboratory 
603  1st  National  Building 
P  O   Box  2897 
Winston-Salem.  NC  27101 
(919)  723-3897 

Norman  Dental  lab 
430  W.  Friendly  Ave 
P.O   Box  10003 
Greensboro.  NC  27402 
(919)  274-6851 


Specify  Premium  lOOforyovir 
partial  denture  patients  with  the 
confidence  that  your  exacting 
prescription  will  be  filled  to 
Ticonium's  exacting  standards. 
Exhaustive  testing  goes  into 
every  Premium  100  ingot  before 
it  reaches  the  Ticonium  labora- 
tory. Here,  our  own  quality  con- 
trol procedures  ore  initiated 
following  the  precise  Ticonium 
technique  through  surveying, 
duplication,  wax-up,  casting 
and  finishing. 

Premium  lOO's  natural  fit, 
proven  durability  and  easy 
chairside  adjustment  spell  con- 
fidence for  you  and  your  pa- 
tients. Specify  Premium  100.  It's 
all  you  can  afford. 

FREE:  To  introduce  you  to  award-winning 
TIC  Magazine,  we  will  send  you  two  ex- 
citing issues  of  TIC  absolutely  free! 
Discover — 

THE  DENTIST  AND  HIS  PUBLIC  IMAGE 
(September  1979  TIC) 
A  PICTORIAL  HISTORY  OF  DENTISTRY. 
THE  18th  CENTURY  (October  1979  TIC) 

To  get  your  courtesy  copies,  just  write 
yoxir  name  and  address  (with  zip)  on 
this  ad  and  return  it  to  Ticonium, 
P.O.  Box  350,  Albany,  NY.  12201,  Or 
contact  your  local  Ticonium  Laboratory. 
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SOCRATES    WOULD 
LOVED  US!?! 


HAVE 


Jeffrey  P.  Mazza 


The  Socratic  method  of  instruction  consists  of  "question- 
ing to  elicit  a  clear  expression  of  something  supposed  to  be 
implicitly  known  by  all  rational  beings."  Socrates  would 
have  been  delighted  with  the  challenge  of  a  classroom  full  of 
dentists  in  a  continuing  education  course  entitled  "How  To 
Succeed  in  Nearly  Everything  by  Really  Trying."  Likewise, 
such  a  group  of  dentists  would  be  delighted  with  Socrates,  as 
he  would  appear  an  ignorant  "questioner"  of  the  whole  sub- 
ject and  hang  on  every  word  to  enlighten  himself. 

Now  that  we  are  out  of  school,  our  usual  role  is  that  of  the 
"answerer."  People  ask  us  questions  because  we  have  a 
special  knowledge.  But  being  questioned  makes  us 
uncomfortable.  Being  around  questioners  makes  us 
uncomfortable  and  short  tempered,  as  we  seemingly  answer 
the  same  ignorant  questions  again  and  again.  We  are  proud  of 
our  role  as  answerers  in  spite  of  ourselves,  and  through  a 
precarious  balance  of  emotion  and  intelligence,  we  share  a 
love-hate  relationship  with  those  rare  individuals  who  can  be 
both  questioner  and  answerer  with  equal  facility,  as  our 
teachers  could  when  we  were  still  in  school. 

We  miss  an  exciting,  inspiring  part  of  life  —  the  role  of 
questioner  —  when  we  become  too  self-assured  in  our  proud 
role  as  "answerer."  We  don't  dare  assume  the  role  of  ques- 
tioner because  our  question  might  be  turned  back  on  us  and 
we  can't  bear  to  admit  we  don't  have  an  answer. 

Every  pupil  appeared  to  be  Socrates'  teacher.  Do  we  per- 
mit even  the  semblance  of  such  a  dialogue  when  we  talk  with 


each  other,  much  less  when  we  talk  with  our  patients  and 
other  "lesser  mortals?"  When  we  have  a  serious  policy  mat- 
ter to  discuss  in  our  meetings,  do  we  really  open  up  and  listen 
to  the  rare  questioner  who  persists  in  his  probing  until  he 
receives  an  answer  which  satisfies  him? 

Instead  of  trying  to  have  all  the  right  answers,  shouldn't  we 
be  searching  forthe  right  questions?  Do  we  have  no  questions 
which  are  unanswered?  Are  we  afraid  to  ask?  Is  it  because  we 
feel  unprepared  or  unworthy  to  identify  with  those  who  have 
been  our  questioners  in  the  past  —  our  parents,  teachers, 
priests  and  pastors?  Were  their  questions  so  difficult  to  an- 
swer? Did  we  dare  question  them  in  return  if  we  weren't  sure 
we  understood?  Or  did  they  answer  us  before  we  were  even 
able  to  ask  a  question?  Are  we  still  reacting  to  those  child- 
hood frustrations? 

Do  the  organizations  and  institutions  we  have  created  exist 
to  give  us  answers  or  to  provide  questions?  Is  it  heresy  to 
even  suggest  that  we  should  be  questioning?  Should  our 
organizations  and  institutions  be  asking  us  questions  .  .  . 
forcing  us  to  question  .  .  .oursociety.  .  .  our  profession  .  .  . 
ourselves? 

Is  it  not  the  true  role  of  the  "answerer"  to  become  the 
"questioner?"  "What  do  you  think?."  Socrates  might  have 
asked. 

Jeffrey  P.  Mazza.  D.D.S. 
Editor-Publisher 
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HOW  IT  MUST  BE 


Robert  J.  Shankle 


About  fifteen  years  ago  many  proclaimed  that  social,  eco- 
nomic, and  political  changes  were  affecting  the  lives  of  each 
of  us.  At  that  time,  many  did  not  foresee  the  present  inflation- 
ary spiral,  critical  shortages  of  certain  products,  and  the 
crucial  status  of  our  currency.  Our  coins  were  made  of  silver 
and  the  clouds  of  the  times  were  lined  similarly  for  most 
professional  people.  Dental  manpower  was  at  a  premium  and 
any  young  graduate  could  establish  a  practice  "where  he  or 
she  would  like  to  live".  Borrowing  power  was  of  little  con- 
cern to  the  young  dentist  nor  did  it  concern  his  lender.  A 
newly  equipped  office,  a  new  home,  and  a  new  automobile 
were  his  for  a  few  simple  signatures.  He  could  work  his  way 
out  of  the  newly  created  debts,  and  past  education  debts,  in 
time  without  much  concern.  Times  have  changed. 

In  recent  years,  doctors  and  lawyers  have  been  called 
down  by  government.  The  healers  of  the  flesh  and  defenders 
of  rights  have  been  identified  with  profiteering  and  incompe- 
tency. It  is  doubtful  that  good  relationships  can  continue  to 
exist  between  the  professions  and  the  public  if  there  is  con- 
tinuing suspicion  and  hostility.  This  comes  into  sharp  focus 
when  one  realizes  that  the  license  to  practice  is  granted  by  the 
public  through  the  legislature.  Each  of  us  must  remember  to 
identify  with  the  laity  and  communicate  with  them  to  ease 
this  suspicion  and  disaffection.  We  must  assure  them  of  our 
concerns  for  their  needs  and  seek  avenues  to  reach  those 
people  who  need  dental  care  and  furnish  this  service,  pro- 
vided financial  support  can  be  found  for  it.  Each  person  we 
reach  can  enable  us  to  reach  others,  educating  them  to 
needed  and  hopefully  available  dental  care  that  we  can  pro- 
vide. Auxiliaries  may  be  utilized  in  education  of  the  public  of 
their  needs  and  begin  to  curb  their  fears  and  cynicisms.  We 
should  quell  this  skepticism  and  ill  will  as  eariy  as  possible  in 
order  to  permit  greater  understanding  and  communication. 
The  professions  are  not  created,  nor  do  they  exist  primarily 
to  serve  themselves  but  to  serve  others.  This  appears  to  be 
the  theme  behind  many  of  the  attacks  on  our  professions. 

A  lesson  can  be  learned  here  for  survival.  Better  public 


relations  and  flexibility  to  enable  coping  in  a  changing  woHd. 
The  problem  of  becoming  flexible  may  be  considered  as  an 
attitudinal  one,  which,  if  not  solved  may  create  an  unrealistic 
unhappy  and  unhealthy  nonproductive  life  for  ourselves  and 
those  we  serve.  The  burden  of  better  public  relations  appears 
to  be  on  the  professions. 

It  would  be  good  to  retain  the  desirable  features  of  practice 
that  we  enjoyed  twenty-five  years  ago  as  well  as  those 
brought  about  by  progress  through  the  years.  Sure  it  would 
be  good  to  be  selective  and  eliminate  the  headaches  that 
accompany  the  desirable  features,  old  and  new.  But  like 
everything  else  we  must  take  the  unpleasant  with  the  pleas- 
ant. 

There  will  continue  to  be  social,  political,  and  economic 
changes.  But  let's  not  concern  ourselves  with  just  the  latter. 
The  North  Carolina  Dental  Society  must  assume  the  leader- 
ship role  in  dentistry  in  North  Carolina  in  adapting  to  change. 
We  can't  say  "let  the  School  of  Dentistry  worry  about  that", 
"that's  the  State  Board  of  Dentistry's  problem".  Our  at- 
titude of  "let  George  do  it"  won't  work.  The  result  could 
very  well  be  that  SAM  will  do  it.  The  North  Carolina  Dental 
Society,  its  total  membership,  through  its  elected  officers, 
delegates,  and  committees  must  show  positive  leadership  in 
all  things  dental  in  North  Carolina.  Get  involved  in  the  issues, 
it's  your  right  but  most  of  all,  it  is  your  responsibility.  Some- 
times it  is  unpleasant  to  agree  or  disagree  but  necessary, 
appropriate,  and  constructive  to  be  heard. 

In  this  proposed  activity  and  leadership  role,  the  mem- 
bership can  begin  to  take  greater  pride  in  our  profession  in 
North  Carolina,  knowing  that  the  North  Carolina  Dental 
Society  charts  the  course  of  action  for  dentistry  in  better 
dental  health  for  North  Carolina. 

The  leadership  role  of  the  total  North  Carolina  Dental 
Society  then  will  be  felt  by  all  outside  parameters  governing 
successful  dental  health  care  delivery.  That's  how  it  must  he. 

Robert  J.  Shankle,  D.D.S. 
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THE  EFFECTIVE  MANAGEMENT  OF  SYMPTOMATIC 

PULPAL  AND  PERIAPICAL 

DISEASE  IN  PATIENTS  WITH  "TOOTHACHES" 

DanielJ.  Kolzet,  D.M.D.-" 


One  of  the  banes  of  general  dental 
practice  can  undoubtedly  be  the  treat- 
ment of  symptomatic  endodontically 
involved  teeth.  Most  often  patients 
complaining  of  toothaches,  and  hoping 
to  obtain  relief,  present  to  dental  of- 
fices during  unscheduled  times.  These 
"emergency  patients"  thus  force  the 
dentist  to  make  necessary  adjustments 
during  his  or  her  busy,  regularly 
scheduled  hours,  in  order  to  accom- 
modate these  patients  in  distress. 
Being  conscientious  and  sensitive  to  a 
patient's  needs,  the  generalist  then 
proceeds  to  manage  the  individual's 
dental  problem  with  the  hope  of  only 
minimally  upsetting  an  organized  of- 
fice schedule.  An  alternative,  sound 
approach  to  a  given  patient's  immedi- 
ate treatment  need,  would  be  to  refer 
the  patient  to  an  endodontist  after  the 
generalist  takes  the  necessary  time  to 
assess  the  restorability  and  retentive 
value  of  the  offending  tooth. 

In  either  case  however,  dentists  who 
occasionally  handle  this  type  of  clini- 
cal situation  or  those  who  primarily 
manage  endodontic  emergencies  soon 
often  realize  that  acute  care  treatment 
for  these  patients  can  be  one  of  the 
more  rewarding  aspects  or  one  of  the 
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more  frustrating  aspects  of  dental 
practice.  Good  clinical  studies  have 
demonstrated  that  approximately  85% 
of  all  patients  requesting  acute  care 
treatment  for  relief  of  oral  pain  have 
pulpal  or  periapical  disease',  '.  Thus, 
there  exists  a  definite  need  for  the 
generalist  to  be  able  to  effectively 
manage  the  endodontically  involved 
tooth  with  the  goal  of  retaining  the 
tooth  within  the  arch  if  at  all  possible. 

The  purpose  of  this  article  is  to  con- 
sider those  procedures  that  can  be 
utilized  by  the  dentist  to  effectively 
and  rapidly  provide  temporary  relief 
for  those  patients  suffering  from  pain- 
ful pulpal  and/or  periapical  disease. 
Once  the  dental  crisis  is  overcome,  the 
patient  can  then  be  propertly  sched- 
uled or  referred-out  to  an  endodon- 
tist for  definitive,  complete  treatment 
of  the  involved  tooth  or  teeth. 

Before  one  can  properly  and 
intelligently  consider  "the  best  treat- 
ment approaches"  to  effectively  man- 
age painful  pulpal  and  periapical  dis- 
ease conditions,  several  clarifications 
are  in  order.  During  the  review  and 
preparation  of  the  material  for  this  ar- 
ticle, the  author  was  once  again  re- 
minded of  the  wide  range  of  many  dif- 
ferent treatment  approaches  utilized  to 
effectively  manage  endodontic  emer- 
gencies. It  is  important  to  recognize 


that  the  treatment  approaches  pre- 
sented herein  represent  the  author's 
attitude  and  clinical  approaches  to 
these  situations.  In  an  excellent  report, 
based  upon  an  evaluation  of  a  ques- 
tionnaire that  focused  upon  the  treat- 
ment of  endodontic  emergencies  and 
completed  by  a  large  number  of  prac- 
ticing diplomates  of  the  American 
Board  of  Endodontists,  Dom  and  his 
coworkers^'  ^  indicated  the  existence 
of  several  rational  treatment  modal- 
ities used  to  deal  with  these  types  of 
emergencies.  Natkin^  in  his  fine  con- 
sideration of  the  treatment  of  endo- 
dontic emergencies  emphasized  that 
there  are  "many  reasonable  alterna- 
tive treatment  measures  advocated  by 
various  practitioners  on  the  basis  of 
their  clinical  experience"  to  manage 
active  pulpal  and  periapical  disease 
states.  The  following  treatment  mo- 
dalities emphasized  in  the  present  dis- 
cussion have  served  a  majority  of 
practicing  endodontists  well  in  their 
approaches  to  symptomatically  in- 
volved teeth. 

Before  the  clinician  can  properly 
treat  symptomatic  endodontically  in- 
volved teeth  and  expect  to  obtain  good 
expedient  results,  a  proper  diagnosis 
must  be  made.  Moreover,  such  a  diag- 
nostic assessment  of  the  patient's  con- 
dition must  be  made  within  a  relatively 


short  time  and  initial  acute  care  treat- 
ment instituted  promptly  in  order  to 
eliminate  or  reduce  the  patient's  pain 
and  possible  concomitant  swelling. 
Essentially  one  should  strive  to  man- 
age these  cases  by  administering  to  the 
patient  the  most  effective  amount  of 
treatment  needed  to  get  the  individual 
comfortable  within  the  least  amount  of 
time.  Admittedly,  differential  diag- 
noses of  oral-facial  pain  can  undoubt- 
edly be  extremely  challenging,  ranging 
in  scope  from  painful  pulpal  or 
occasionally  periodontal  disease  to 
acute  maxillary  sinusitis.  For  the  pur- 
pose of  this  discussion  it  is  assumed 
that  the  patient  does  indeed  have  ir- 
reversible pulpal  or  periapical  disease 
and  the  offending  tooth  or  teeth  have 
been  identified. 

Pulpal  Disease 

The  clinical  picture  of  patients  with 
irreversible  pulpal  disease  is  most 
often  characterized  by  several  promi- 
nent findings.  The  patient  usually  re- 
ports that  he  experiences  spontaneous 
or  constant  pain  in  his  tooth.  More- 
over, the  pain  is  most  frequently  inten- 
sified by  a  number  of  stimuli  such  as 
sugary,  hot,  cold  or  sour  foods.  These 
stimuli  when  applied  to  the  tooth  usu- 
ally result  in  a  lingering  or  increasing 
crescendo  of  discomfort  to  the  patient. 
Some  patients  may  exhibit  violent 
quick  responses  to  either  hot  or  cold 
stimuli.  Usually  the  patient  reports  a 
past  history  of  pain  in  the  tooth  that  has 
now  undergone  an  acute  exacerba- 
tion.'' A  certain  percentage  of  these 
teeth  with  pulpal  disease  will  exhibit 
percussion  sensitivity.^  Generally 
these  same  patients  report  soreness  to 
masticatory  pressure  upon  eating. 
Radiographically  either  caries  or  large 
dental  restorations  with  or  without 
bases  may  be  observed  in  close  prox- 
imity to  the  dental  pulp  region.  The 
periapical  region  presents  a  normal  tis- 
sue architecture. 

Ideally  for  those  teeth  displaying 
clinical  signs  and  symptoms  of  pulpal 
disease,  complete  removal  of  inflamed 
pulpal  tissue  would  most  frequently  in- 
sure patient  comfort.  However,  due  to 
limited  time  constraints,  especially 
when  treating  multi-rooted,  narrowed 
and  occluded  root  canal  systems  under 
cast  restorations,  complete  removal  of 
pulpal  tissue  is  not  always  feasible. 
Therefore,  one  must  practically  and 
realistically  approach  these  cases  with 
the  goal  of  effectively  removing  as 
much  tissue  irritant  as  possible  in  order 
to  get  the  patient  comfortable . 


For  single  rooted  teeth,  after  proper 
anesthesia  is  obtained,  all  caries  re- 
moved, and  adequate  access  is  made 
under  a  rubber  dam,  a  pulpectomy 
procedure  accompanied  by  partial  in- 
strumentation is  indicated.  If  the  prac- 
titioner is  comfortable  using  a  barbed 
broach,  then  a  major  bulk  of  the  pulp 
tissue  can  then  be  readily  removed 
with  this  instrument.  The  broach  must 
be  gently  inserted  into  the  orifice  of  the 
canal  and  the  pulp  tissue  removed 
without  meeting  any  resistance  from 
the  dentinal  walls  in  order  to  avoid  in- 
strument breakage.  A  pulpectomy  can 
also  be  performed  without  initial  use  of 
a  barbed  broach  by  applying  conven- 
tional biochemical-biomechanical  in- 
strumentation to  the  root  canal  system 
employing  solely  endodontic  files.  It  is 
recommended  that  the  root  canal  sys- 
tem be  cleaned  and  shaped  throughout 
its  entirety.*  Weine  has  recommended 
instrumentation  of  the  root  canal  sys- 
tem to  a  position  1.0  mm  less  than 
the  radiographic  apex."  Moreover,  as 
stressed  by  Grossman,  the  pulpectomy 
procedure  and  partial  instrumentation 
(as  well  as  all  canal  debridement 
phases)  should  be  accompanied  by 
proper  and  adequate  irrigation.'"  A 
1.0%  solufion  of  sodium  hypochlorite 
(Clorox®  diluted  in  a  5  to  1  volume 
relation  with  water)  will  provide  a  good 
irrigant  for  the  pulpectomy  proce- 
dure." One  can  perform  a  proper  pul- 
pectomy and  partial  instrumentation 
by  enlarging  the  apical  third  of  the  root 
canal  three  progressive  instrument 
sizes  larger  than  the  initial  file  that  fit 
snugly  at  the  proper  working  length. 

After  the  diseased  pulpal  tissue  is 
removed  and  the  apical  region  partially 
instrumented  the  root  canal  should  be 
dried  with  sterile  paper  points  and  a 
sterile  cotton  pellet  inserted  within  the 
access  cavity  to  serve  as  an  inter- 
treatment  dressing.  The  access  cavity 
should  be  sealed  with  a  temporary 
material  such  as  Cavit.®  The  patient 
should  be  instructed  that  some  sore- 
ness may  exist  after  the  anesthetic 
wears  off  and  to  take  one  or  two  325 
mgm  tablets  of  acetaminophen  or  aspi- 
rin every  four  hours  if  there  exists  no 
negative  drug  history  for  either  of 
these  medications.  The  patient  should 
also  be  informed  to  eat  upon  the  un- 
treated side  of  the  mouth  and  to  avoid 
any  hard  or  crunchy  foods,  such  as 
apples,  carrots,  or  peanuts. 

For  multiple  rooted  teeth  with  pulpal 
disease  a  coronal  pulpotomy  accom- 
panied by  partial  pulpectomy  and  par- 
tial instrumentation  of  the  largest  root 
canal  is  preferred.  However,  if  a  se- 


vere time  crunch  exists,  a  coronal  pul- 
potomy solely  without  any  cleaning 
and  shaping  of  the  largest  or  larger  root 
canal  system  will  provide  needed  relief 
in  a  significant  number  of  cases.  In  the 
case  of  mandibular  first  molar,  after 
the  tooth  is  anesthetized  isolated  with 
a  rubber  dam,  all  caries  removed,  and 
proper  access  is  made,  a  large  sterile 
spoon  excavator  may  be  used  to  re- 
move the  diseased  coronal  pulp.  After 
the  coronal  pulp  tissue  is  removed 
down  to  the  level  of  the  root  canal 
orifices  the  practitioner  can  then  pro- 
ceed to  perform  a  pulpectomy  proce- 
dure along  with  partial  instrumentation 
of  the  apical  third  of  the  distal  root. 
Using  either  a  broach  and  files  or  ex- 
clusively files,  the  distal  root  is  de- 
brided  in  a  manner  similar  to  that  pre- 
viously described  for  a  single  rooted 
tooth.  The  distal  root  in  this  case  is 
treated  preferably  over  the  mesial 
canas  since  there  is  a  greater  likelihood 
that  the  inflammatory  process  would 
involve  this  root  more  extensively 
prior  to  the  other  two.  Since  inflam- 
mation and  infection  are  generally 
known  to  spread  throughout  the  path 
of  least  resistance,  there  is  a  greater 
probability  that  the  root  with  the  larger 
pulpal  volume  and  vascularity  would 
be  involved  before  those  smaller  root 
systems  with  lesser  volumes.  Simi- 
larly, in  managing  maxillary  molars  it 
is  recommended  that  the  palatal  root 
receive  a  pulpectomy  and  apical  in- 
strumentation after  the  coronal  pul- 
potomy is  performed.'^  It  should  be 
noted  that  good  studies  have  revealed 
the  lack  of  any  strong  correlations 
between  the  patients'  clinical  signs  and 
symptons  of  pulpal  disease  and  his- 
topathological  findings  in  these 
teeth. '3 

It  is  strongly  advisable  that  any  de- 
gree of  instrumentation  of  the  mesial 
roots  of  mandibular  molars  and  the 
buccal  roots  of  maxillary  molars  be 
avoided  during  the  emergency  treat- 
ment procedures.  Besides  requiring 
considerably  more  time  and  effort  to 
perform  a  pulpectomy  and  partial  in- 
strumentation, introduction  of  only 
smaller  instruments  into  these  canals 
will  undoubtedly  produce  mechanical 
pulpal  irritation,  thus  producing  more 
potential  difficulties  for  the  patient  and 
practitioner.  A  good  rule  of  thumb  is 
not  to  enter  a  root  canal  at  any  time 
either  during  emergency  or  planned 
treatment  periods  unless  one  intends 
to  perform  adequate  apical  partial  in- 
strumentation, namely  to  at  least  a  size 
number  30  root  canal  instrument.  The 
same   post-treatment   instructions 
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should  be  conveyed  to  the  patient  as 
previously  suggested  for  single  rooted 
cases.  The  patient  should  be  scheduled 
for  definitive,  complete  root  canal 
treatment  as  soon  as  possible  in  order 
to  prevent  the  return  of  discomfort  and 
possible  internal  root  resorption  that 
could  result  from  any  remaining  pulpal 

tissue.'*'^ 

Periapical  Disease 

Unlike  pulpal  disease  wherein  the 
inflammatory  and  degenerative  pro- 
cesses are  contained  within  the  root 
canal  system,  periapical  disease  is 
r  characterized  by  an  extension  of  the 
disease  process  into  the  surrounding 
periodontium.  Periapical  tissue  irri- 
I    tants,  in  the  form  of  bacterial  toxins, 
j    autolytic  tissue  products,  and  inflam- 
j    matory  products,  make  an  egress  from 
the  root  canal  system  and  give  rise  to 
I    inflammation  and  destruction  of  the 
periapical  tissues.  By  removing  a  criti- 
cal level  of  periapical  tissue  irritants 
through  effective  biochemical  and 
biomechanical  instrumentation,  and 
eventually  sealing  the  root  canal  sys- 
tem to  prevent  the  egress  and  ingress 
of  irritants,  the  periapical  tissues  will 
most  often  heal.  The  initial  treatment 
procedures  in  providing  acute  care  for 
patients  plagued  with  active  periapical 
disease  has  as  a  goal  the  removal  of  a 
critical  concentration  of  the  periapical 
tissue  irritants. 

The  clinical  picture  of  patients  with 
symptomatic  periapical  disease  can 
take  several  forms.  Active  periapical 
disease  may  be  characterized  by 
localized  pain  and/or  swelling  of  the 
vestibular  tissues  adjacent  to  the  of- 
fending tooth.  Moreover,  patients  with 
periapical  disease  may  also  display 
systemic  involvement  in  the  form  of 
regional  lymphadenopathy  and  ele- 
vated temperature.  Some  patients  with 
periapical  disease  related  to  severe 
odontogenic  infections  may  manifest 
fascial  plane  involvement,  including 
extensive  facial  swelling  in  addition  to 
the  above  clinical  findings.  Most  often 
the  patient  requiring  acute  care  treat- 
ment for  periapical  disease  will  present 
with  several  prominent  clinical  char- 
acteristics. Besides  pain,  there  gen- 
erally exists  moderate  to  severe  verti- 
cal percussion  and  apical  palpation 
tenderness.  The  patient  usually  re- 
ports that  the  offending  tooth  is  painful 
upon  masticatory  pressure.  The  tooth 
may  also  exhibit  varying  degrees  of 
mobility.  In  a  certain  percentage  of 
cases  either  diffuse  or  well-localized 
vestibular  space  swelling  either  along 
the  facial  or  lingual  regions  is  present. 
Moreover,  if  the  periapical  disease  has 


progressed  extensively  enough  to  in- 
volve the  cortico-medullary  bony 
junction  of  the  alveolus,  the  lesion  may 
also  be  visualized  radiographically  as  a 
radiolucent  area.'^ 

For  those  cases  of  active  periapical 
disease  that  are  not  accompanied  by 
vestibular  space  swelling  or  systemic 
involvement,  treatment  should  pro- 
ceed in  the  following  manner.  After 
effectively  anesthetizing  the  offending 
tooth,  the  occlusion  is  carefully  and 
effectively  relieved  with  the  use  of  ar- 
ticulating paper  in  order  to  eliminate 
any  localized  trauma.  Proper  isolation 
of  the  tooth  with  a  rubber  dam  along 
with  complete  caries  excavation  and 
disinfection  of  the  tooth  and  clamp 
with  Betadine®  solution  then  follows. 
Conventional  access  to  the  pulp  cham- 
ber is  then  made.  In  those  cases  in- 
volving single  rooted  teeth,  whether 
the  root  canal  system  contains  de- 
generating pulpal  tissue  or  a  necrotic 
mass,  effective  biochemical-bio- 
mechanical  instrumentation  of  the 
apical  third  of  the  tooth  should  be  per- 
formed. Essentially  one  should  carry- 
out  partial  instrumentation  by  enlarg- 
ing the  apical  third  of  the  root  two  to 
three  root  canal  instrument  sizes 
greater  than  the  initial  working  length 
file  that  fit  snugly  to  within  approxi- 
mately 1  mm  of  the  vertex  of  radiog- 
raphic apex.  The  root  canal  chamber 
should  be  flooded  with  sodium 
hypochlorite  solution  and  the  canal  ir- 
rigated generously  after  the  use  of  each 
instrument. 

In  those  cases  involving  multiple- 
rooted  teeth  with  periapical  disease  the 
clinician  should  perform  partial  in- 
strumentation about  the  apical  regions 
of  each  individual  root,  in  order  to  re- 
duce the  level  of  tissue  irritants  and 
diminish  post-treatment  patient  dis- 
comfort. After  cleaning  the  apical  re- 
gions of  either  a  single  canal  or  several 
canals,  the  root  canal  system  is  dried 
with  sterile  paper  points.  A  sterile 
cotton  pellet  to  serve  as  inter-treat- 
ment dressing  is  sealed  within  the  pulp 
chamber.  The  patient  is  given  appro- 
priate post-treatment  instructions  as 
outlined  previously  and  arrangements 
are  made  for  regularly  scheduled 
treatment  visits  in  order  to  complete 
endodontic  therapy.  In  the  author's 
experience  it  has  proven  valuable  to 
provide  the  patient  with  a  prescrip- 
tion for  a  codeine-or-pentazocine- 
containing  analgesic  to  relieve  any 
persistent  moderate  to  severe  post- 
treatment  pain.  The  patient  is  given  a 
prescription  for  either  of  these  narcotic 
drugs  (depending  upon  his  or  her  drug 


experience)  as  an  insurance  measure 
with  the  direction  to  have  a  pharmacist 
fill  the  order  only  if  plain  aspirin  or 
acetaminophen  proves  to  be  inade- 
quate. It  is  wise  to  inform  the  patient  to 
expect  some  dull  soreness  for  a  few 
days  after  completing  the  acute  care 
treatment.  One  should  stress  to  the 
patient  that  he  or  she  will  become  pro- 
gressively better  over  the  next  three  or 
so  days.  Subsequent  definitive  treat- 
ment may  follow  after  the  initial  clini- 
cal symptoms  resolve,  usually  within  a 
week. 

For  those  cases  of  periapical  disease 
accompanied  by  vestibular  swelling 
and  without  any  systemic  involvement 
such  as  submandibular  or  cervical 
lymphadenopathy  and/or  elevated 
temperature,  one's  first  objective 
should  be  to  establish  drainage  of  the 
inflammatory  exudate.  Drainage 
should  be  made  through  the  root  canal 
system  if  at  all  possible.  Generally,  if 
drainage  through  the  root  canal  will 
occur,  it  will  begin  immediately  after 
making  an  access  cavity  into  the  pulp 
chamber  or  shortly  after  some  apical 
instrumentation  is  performed.  If  drain- 
age does  occur  in  this  manner  it  is  ad- 
visable to  permit  either  the  hemor- 
rhagic or  purulent  exudate  to  flow  until 
it  ceases.  This  process  may  require 
anywhere  from  five  to  ten  minutes. 
After  apical  instrumentation  is  com- 
plete it  is  then  advisable  to  dry  the 
canals,  insert  a  sterile  cotton  pellet  and 
seal  the  access  cavity  with  Cavit®. 
When  no  drainage  occurs  via  the  root 
canal  system  one  should  then  evacuate 
the  inflammatory  exudate  through  the 
soft  tissue.  An  incision  and  drainage 
procedure  through  the  area  of  greatest 
fluctulance  or  the  region  directly  op- 
posite to  the  tooth  in  those  cases  with 
diffuse  vestibular  swelling  will  ac- 
complish several  functions.  Besides 
relieving  inflammatory  tissue  pressure 
and  thus  eliminating  patient  discom- 
fort, incision  and  drainage  will  facili- 
tate healing  of  the  periapical  tissues 
after  the  irritants  are  removed. 
Whether  drainage  is  achieved  through 
the  root  canal  system  or  via  an  incision 
through  soft  tissue,  antibiotic  therapy 
is  not  indicated  unless  the  patient  pos- 
sesses an  underlying  compromised 
medical  condition.  If  the  patient  does 
indeed  require  prophylactic  antibiotic 
therapy  for  any  systemic  condition 
then  an  appropriate  regimen  should  be 
utilized  before,  during,  and  after  en- 
dodontic therapy."-  '"•  '" 

For  those  patients  who  have 
periapical  disease  along  with  con- 
comitant systemic  involvement  such 
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as  regional  lymphadenopathy  and/or 
elevated  temperature,  antibiotic  ther- 
apy in  addition  to  local  acute  care 
treatment  measures  should  be  insti- 
tuted. If  a  component  of  vestibular 
swelling  is  also  present,  then  drainage 
should  be  attempted  through  the  root 
canal  system  or  through  the  adjacent 
soft  tissue.  It  is  recommended  that  a 
microbiological  evaluation  of  any  in- 
flammatory exudate,  in  the  form  of 
anaerobic  and  aerobic  cultures  along 
with  tests  for  antibiotic  susceptibility 
be  made.-"  Since  antibiotic  therapy  is 
indicated,  the  clinician  should  place 
the  patient  initially  on  either  penicillin 
or  erythromycin  depending  upon  the 
patient's  known  drug  experiences. 
Since  the  most  common  oral  infections 
are  of  a  mixed  bacterial  origin  derived 
from  the  patient's  oral  flora,  and  the 
Streptococci  as  a  group  are  the  single 
most  common  microorganisms  found 
in  these  infections,  it  is  logical  to  ini- 
tially place  the  patient  on  antibiotics  to 
which  the  Streptococci  are  most  often 
succeptible.-'  The  patient  should  be 
directed  to  take  four  500  mgm  oral 
doses  of  either  penicillin,  or  eryth- 
romycin, four  times  each  day  over  a 
course  of  seven  days.  While  awaiting 
the  microbiological  results  the  patient 
should  be  monitored  daily  over  a 
period  of  several  days  to  determine  the 
eff"ects  of  both  the  local  and  systemic 
therapy.  Should  the  patient's  condi- 
tion improve  over  the  cou  rse  of  several 
days  after  therapy  then  the  initial 
therapy  should  be  regarded  as  empiri- 
cally beneficial.  However,  should  the 
patient's  condition  remain  the  same  or 
become  worse  over  a  period  of  72 
hours,  one  needs  to  modify  the  treat- 
ment approach.  Hopefully,  by  taking 
the  time  and  effort  to  take  a  culture,  the 
clinician  now  has  a  rational  basis  upon 
which  to  change  antibiotic  therapy 
should  the  causative  microorganism(s) 
be  identified  and  a  suitable  antibiotic 
susceptibility  established.^'^ 

Besides  changing  the  antibiotic  or 
perhaps  increasing  the  oral  dose  de- 


pending upon  the  outcome  of  the 
microbiologic  laboratory  results,  the 
entire  root  canal  system  should  be  ef- 
fectively debrided  of  diseased  tissue  or 
necrotic  debris  in  these  refractory 
cases.  Additional  drainage  either 
through  the  root  canal  system  or 
through  another  soft  tissue  incision  (if 
a  previous  one  was  made)  will  most 
often  occur  during  this  subsequent 
acute  care  treatment  visit.  It  is  recom- 
mended to  seal  the  access  cavity  of  the 
tooth  whenever  drainage  through  the 
root  canal  system  occurs  and  later 
ceases.--'  Moreover,  if  drainage  is  ob- 
tained through  the  soft  tissues  after 
partial  instrumentation  is  completed, 
one  should  also  seal  the  access  cavity 
of  the  tooth.  However,  should  the  in- 
flammatory exudate  continue  to  flow 
over  a  relatively  longer  period  of  time, 
namely  fifteen  to  twenty  minutes 
and/or  the  root  canal(s)  cannot  be 
properly  dried,  then  the  access  cavity 
should  be  left  open  for  drainage.  The 
access  cavity  should  be  left  open  for 
continued  drainage  for  a  period  of 
twenty-four  to  forty-eight  hours.  The 
patient  should  be  instructed  during  this 
time  to  rinse  his  mouth  every  four 
hours  and  after  eating  with  warm  saline 
solutions.  A  tablespoon  of  table  salt 
dissolved  in  an  8  ounce  glass  of  water 
will  suffice  for  the  required  oral  rinses. 
When  the  patient  returns  subse- 
quently, the  asymptomatic  and  com- 
pletely cleaned-out  tooth  is  first  iso- 
lated with  a  rubber  dam.  Next,  the  root 
canals  are  irrigated  with  sodium  hypo- 
chlorite solution,  dried  and  the  access 
cavity  sealed  with  Cavit®.  No 
reinstrumentation  of  the  root  canals 
should  be  performed  at  this  time.  Any 
debris  that  may  be  observed  in  the  co- 
ronal region  should  be  carefully  irri- 
gated out  or  gently  teased  out  with  a 
barbed  broach.  There  is  a  good  likeli- 
hood that  the  tooth  will  remain 
asymptomatic  after  this  procedure  and 
may  be  obturated  within  several  days, 
preferably  while  the  patient  is  still  on 
his  antibiotic  regimen  .^^'  ^^ 


Conclusion 

Like  many  other  phases  of  dentistry, 
treatment  of  endodontic  emergencies 
due  to  pulpal  and  periapical  disease 
requires  a  systematic  approach  in 
order  to  effectively  deal  with  these 
clinical  challenges.  By  utilizing  an 
aseptic  technique  and  applying  the 
aforementioned  treatment  recom- 
mendations, the  practitioner  will  un- 
doubtedly be  more  successful  in  pro- 
viding effective  relief  for  his  or  her 
patients  complaining  of  pain  related  to 
pulpal  and  periapical  disease. 
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THE  DRIVING  FORCES  BEHIND  INFLATION 


Shearon  Harris 

Past  Chairman,  Chamber  of  Commerce  of  the  United  States 


Inflation  is  the  fruit  of  the  political 
mismanagement  of  the  American 
economy  by  several  administrations, 
indulged  in  over  a  number  of  years  by 
both  political  parties  with  at  least  the 
tacit  acquiesence  of  the  citizenship. 

Since  the  mistakes  that  created  our 
current  inflation  came  from  the  politi- 
cal arena,  it  is  there  we  must  look  for 
the  corrective  actions.  But  rather  than 
waiting  for  politicians  to  act,  as  re- 
sponsible citizens  we  must  work  to 
provide  the  climate  in  which  the  neces- 
sary decisions  become  politically  pos- 
sible. 

In  order  to  focus  our  attention  on 
specific  efforts  needed  to  correct  in- 
flation, we  must  look  beyond  the 
symptoms  and  seek  to  clearly  identify 
the  driving  forces.  Since  a  majority  of 
the  driving  forces  of  inflation  are  the 
result  of  government  actions,  it  is 
within  the  reach  of  the  American  peo- 
ple to  moderate  them. 

While  it  is  imperative  that  we  make 
efforts  to  alleviate  the  continuing  spiral 
of  wages  and  prices  —  and  I  am  on 
record  as  supporting  President  Car- 
ter's voluntary  guidelines  —  the  risk 
we  face  if  we  concentrate  our  efforts 
on  them  alone  is  that  we  may  dissipate 
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our  energies  on  these  effects  of  infla- 
tion rather  than  seeking  to  treat  the 
driving  forces. 

Government  Contribution  to  Inflation 

Sixty  percent  of  the  driving  forces 
behind  the  inflationary  spiral  are  di- 
rectly attributable  to  government  pol- 
icies and  government  actions  in  three 
areas:  deficit  spending,  the  cost  of  reg- 
ulation and  tax  policies  that  discourage 
saving  and  investing.  About  half  of  the 
remaining  forty  percent  is  attributable 
to  our  imbalance  of  foreign  trade, 
which  is  exacerbated  by  the  importa- 
tion of  cartel-priced  oil,  and  half  is  at- 
tributable to  a  miscellany  of  items,  the 
principal  one  being  wage  settlements 
that  are  not  related  to  productivity. 

Since  the  major  contribution  to  in- 
flation involves  actions  and  policies  of 
the  national  government,  the  execu- 
tive and  legislative  branches  share  the 
responsibility  for  taking  actions  neces- 
sary to  bring  under  control  their  own 
contribution.  To  do  otherwise  is  to 
make  a  mockery  of  Mr.  Carter's  efforts 
to  fight  what  he  and  his  administration 
have  properly  identified  as  the  nation's 
number  one  social,  political  and  eco- 
nomic problem. 

Deficit  Spending 

The  most  significant  single  govern- 


ment contribufion  to  inflation  is  our 
continuing  habit  of  deficit  spending. 

By  spending  more  than  we  are 
realizing  in  tax  income,  we  are  leaving 
a  debt  to  be  repaid  by  our  children  and 
their  children  in  order  to  gratify  our 
own  desires. 

It  is  sobering  to  reflect  that  in  only 
four  of  the  last  25  years  have  we  oper- 
ated the  federal  government  on  a 
break-even  basis.  In  the  other  years, 
we  have  operated  at  a  deficit,  piling  up 
debt  to  meet  current  expenses. 

We  won  World  War  II  through  our 
very  great  efforts  and  the  adding  of 
$200  billion  in  debt  to  the  550  billion  we 
piled  up  spending  our  v\  ay  out  of  the 
1929-33  depression. 

While  there  is  perhaps  reasonable 
excuse  for  spending  more  money  than 
we  take  in  to  fight  a  major  economic 
depression  or  a  world  war.  there  is  less 
excuse  for  the  additional  S89  billion  we 
added  between  1946  and  1970.  The 
total  by  that  year  was  thus  $339  billion. 
That's  a  lot  of  debt  —  but  mild  by  the 
standards  of  our  profligate  action  dur- 
ing the  1970's. 

During  the  period  from  1970  through 
1978  —  a  period  in  which  we  did  not 
fight  a  major  war  and  a  period  of  strong 
economic  activity,  broken  only  by  the 
1973-74  recession,  we  more  than  dou- 
bled our  national  debt.  Like  a  junkie 


hooked  on  the  habit,  we  have  been 
unable  or  unwilling  to  exercise  proper 
fiscal  restraint. 

During  fiscal  1978,  we  continued  to 
add  to  the  deficit,  spending  $49  billion 
more  than  we  realized  in  government 
revenues.  For  fiscal  1979,  the  presi- 
dent's proposed  deficit  is  still  at  an  un- 
acceptable level  of  $39  billion.  While 
this  number  is  fortunately  down  from 
the  $61  billion  originally  proposed,  it  is 
still  an  enormous  deficit  to  propose 
during  a  peacetime  period  of  strong 
economic  activity. 

When  we  engage  in  deficit  spending 
we  add  fuel  to  the  fires  of  inflation  by 
either  sending  the  government  into  the 
money  markets  to  compete  with  pri- 
vate enterprise  or  by  causing  the  is- 
suance of  money  with  nothing  behind  it 
to  enter  the  marketplace  and  chase 
after  a  limited  supply  of  goods. 

My  suggestion  is  that  with  a  budget 
deficit  of  $39  billion  in  fiscal  year  1979 
we  begin  with  a  cut  in  federal  spending 
of  $20  billion  in  fiscal  year  1980.  In 
order  to  build  a  public  consfituency  in 
support  of  such  a  cut,  we  should  re- 
duce all  personal  income  tax  brackets 
by  1  percentage  point,  granting  a  $7 
billion  tax  cut.  This  would  leave  a  net 
reduction  of  $13  billion  in  the  budget. 
Simple  arithmetic  shows  that  in  three 
years  —  by  the  end  of  fiscal  1982  —  we 
would  have  a  balanced  budget.  And  it 
could  be  accomplished  without  cur- 
tailing essential  services. 

A  cut  in  federal  spending  of  $20  bil- 
lion would  mean  a  reduction  of  less 
than  4  percent  of  the  federal  outlays  for 
1979.  My  friends  who  have  broad  gov- 
ernment experience  tell  me  that  a  cut 
of  this  size  would  not  materially  impair 
government  services. 

What  would  happen  is  that  those 
programs  that  really  needed  to  be  done 
would  get  done,  while  those  of  lesser 
merit  would  have  to  be  cut.  Since  I 
propose  that  cuts  be  across  the  board 
—  each  agency  cutting  by  a  like 
amount  —  there  can  be  no  meaningful 
objection  that  this  approach  discrimi- 
nates against  any  specific  program.  To 
the  contrary,  we  would  be  saying  to 
government  managers  "you  must 
work  harder  to  manage  well  —  you 
must  assign  priorities  to  the  work  of 
your  agency." 

In  addition  to  the  very  real  domestic 
advantages  that  would  accrue  from  the 
cuts  in  spending,  such  a  reduction 
would  also  be  a  clear  signal  to  the  rest 
of  the  worid  that  we  are  concerned  as  a 
nation  about  our  spending  patterns, 
and  we  plan  to  do  something  about  it. 


Unwise  Regulation 

The  second  major  government  con- 
tribution to  inflation  is  the  promulga- 
tion and  enforcement  of  regulations 
that  provide  very  little  benefit  at  very 
great  expenses.  While  in  a  society  as 
large  and  complex  as  ours  it  is  neces- 
sary to  have  some  governmental  regu- 
lations, the  continuing  proliferation  of 
these  without  any  apparent  concern 
for  the  costs  they  impose  raises  serious 
questions  of  whether  the  government 
is  truly  aware  of  its  role  in  inflation  and 
is  committed  to  controlling  it. 

It  is  disturbing  to  note,  for  example, 
that  under  the  President's  proposed 
spending  in  fiscal  1980  a  number  of 
government  regulatory  agencies  would 
be  increasing  spending  in  the  2  years 
1979  and  1980  combined  by  double 
digit  numbers.  For  example: 

—  spending  by  the  Federal  Trade 
Commission  would  go  up  17  percent; 

—  spending  by  the  Occupational 
Safety  and  Health  Administration 
would  go  up  19  percent; 

—  spending  by  the  Equal  Employ- 
ment Opportunity  Commission  would 
increase  by  73  percent; 

—  spending  on  enforcement  by  the 
Environmental  Protection  Agency 
would  go  up  44  percent. 

These  increases  are  even  more  in- 
flationary than  the  raw  numbers  would 
suggest,  for  the  spending  of  govern- 
ment regulatory  agencies  has  an  ex- 
ponential effect  on  the  cost  to  industry . 
For  example,  the  U.S.  Chamber  of 
Commerce  chief  economist  Jack  Carl- 
son has  estimated  that  each  additional 
dollar  appropriated  for  government 
regulatory  agencies  results  in  $20  of 
regulatory  costs  to  consumers. 

Currenfly,  my  company  is  involved 
in  a  dispute  with  the  EPA  that  clearly 
illustrates  the  disproportionate  costs 
that  industry  and  consumers  are  asked 
to  bear  in  order  to  achieve  very  mar- 
ginal environmental  improvements. 

The  argument  is  whether  Carolina 
Power  &  Light  Co.  will  be  required  to 
install  cooling  towers  at  its  Brunswick 
nuclear  power  plant  near  Southport, 
N.C. 

When  the  facility  was  designed,  all 
of  the  appropriate  government  agen- 
cies approved  the  plant's  cooling  sys- 
tem that  brings  water  from  the  Cape 
Fear  River  and  discharges  it  into  the 
Atlantic  Ocean.  It  was  built  at  a  cost  of 
$42  million. 

Between  design  of  the  plant  and  its 
operation,  the  government  changed  its 
mind  and  the  EPA  ordered  the  con- 
struction of  cooling  towers  that  will 
cost  ratepayers  $25  million  annually 


over  the  25  year  life  of  the  plant. 

This  expenditure  has  been  estimated 
by  competent  biologists  to  buy  about 
$200,000  worth  of  adult  fish  annually 
—  or  about  $1  worth  of  fish  for  each 
$125  spent  on  the  cooling  towers.  All  of 
this  is  despite  the  fact  that  no  en- 
dangered species  are  involved,  and 
there  are  no  major  aesthetic  consid- 
erations. Clearly,  this  is  inflationary  in 
the  extreme. 

EPA  administrator  Douglas  Costle 
has  declared  in  an  official  order  that 
there  must  not  be  a  wholly  dispro- 
portionate relationship  between  regu- 
latory costs  and  benefits  —  and  I 
agree.  But  until  this  message  is  sent 
forcefully  to  the  working  level  bureau- 
crats—  who  have  in  hearings  involving 
our  company  stated  that  costs  are  ir- 
relevant so  long  as  they  do  not  bank- 
rupt the  company  —  I  do  not  believe 
we  can  say  that  government  agencies 
are  truly  joining  in  the  fight  against  in- 
flation. 

Disincentives  to  Saving 
The  third  major  government-caused 
effect  driving  inflation  is  the  promul- 
gation of  unwise  tax  regulations  that 
discourage  savings.  When  these  are 
coupled  with  inflationary  expectations 
— which  encourage  buying  now  before 
the  price  goes  up  —  we  develop  an 
economic  climate  in  which  the  pool  of 
capital  needed  for  industrial  develop- 
ment is  inadequate  to  meet  needs  of 
industry  for  modernization  and  expan- 
sion. 

We  are  now  reaping  the  rewards  of 
changes  we  have  made  in  tax  policies 
since  the  end  of  World  War  II.  Each 
time  we  have  changed  the  rules,  we 
have  further  discouraged  savings,  and 
consequently,  we  now  have  insuffi- 
cient investment  capital  to  allow  our 
industry  to  replenish  worn-out  and  ob- 
solete machinery  with  more  modem 
versions  that  are  more  efficient  and 
thus  simultaneously  keep  down  the 
cost  of  goods  to  domestic  consumers 
while  making  American  goods  more 
competitive  in  the  international  mar- 
ketplace. 

Those  countries  enjoying  low  infla- 
tion rates  —  like  Japan,  Germany  and 
Switzeriand  —  have  personal  savings 
rates  of  16  to  24  percent,  while  in 
America  we  save  from  five  to  six  per- 
cent. Since  it  is  investment  of  capital 
that  provides  the  machinery  and 
methods  to  increase  productivity,  it 
should  not  be  surprising  that  for  the 
decade  1967-77  the  U.S.  ranked  last 
among  major  industrial  nations  in  pro- 
ducfivity  gains. 
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So  long  as  we  continue  with  policies 
that  encourage  consumption  rather 
than  savings  and  investment,  we  will 
continue  to  experience  capital  short- 
ages, and  as  a  result  we  will  continue  to 
add  inflationary  pressures  to  interest 
rates. 

1  believe  the  reduction  in  the  capital 
gains  tax  was  certainly  a  step  in  the 
right  direction  in  the  improvement  of 
the  nation's  tax  law,  but  I  must  dis- 
agree with  Mr.  Carter's  observation 
that  he  will  wait  to  see  the  progress  of 
the  fight  against  inflation  before 
agreeing  to  more  tax  reductions,  for  in 
refusing  to  further  modify  the  tax  laws 
to  encourage  greater  investment  the 
administration  is  giving  up  one  of  its 
most  powerful  productivity-raising 
and  anti-inflation  tools. 

Among  the  specific  tax  changes  that 
I  suggest  are  the  elimination  of  the 
double  taxation  of  corporate  divi- 
dends, and  the  institution  of  a  type  of 
"rollover"  provision  that  would  make 
available  to  all  equity  investors  the  tax 
advantages  now  enjoyed  by  home- 
owners. Under  this  rollover  provision, 
the  prompt  reinvestment  of  profits  into 
additional  equity  —  or  "risk  capital" 
—  investments  would  be  rewarded 
with  a  deferral  of  taxes  on  the  original 
profits. 

Administration  Response  to  Inflation 

The  business  community  has  been 
heartened  by  President  Carter's  iden- 
tification of  inflation  as  America's 
number  one  problem,  and  his  ap- 
pointment of  Alfred  Kahn  as  the  na- 
tion's top  inflation  fighter.  While  we 
agree  that  inflation  is  the  nation's  most 
serious  problem,  we  also  must  caution 
that  Administration  proposals  place 
too  much  emphasis  on  wages  and 
prices,  and  thus  deal  with  the  following 
effects  rather  than  the  driving  forces. 
We  will  welcome  additional  substan- 
tive efforts  to  address  the  root  causes 
of  inflation. 

The  national  Chamber  of  Commerce 
has  communicated  its  support  of 
anti-inflation  policies  to  President 
Carter,  and  on  December  13  I  wrote 
the  President  to  assure  him  he  will  re- 
ceive the  wholehearted  support  of  the 
business  community  in  his  efforts  to 
change  policies  that  cause  inflation. 
Since  in  a  prior  meeting  with  the  busi- 
ness community  the  President  has 
asked  us  to  suggest  specific  ways  he 
could  fight  inflation  using  his  existing 
authority,  I  complied  with  a  list  of  28 
specific  acts  he  could  take. 

Let  me  summarize  just  a  few  ex- 


amples I  listed  in  my  letter.  First,  re- 
garding the  most  important  source  of 
inflationary  pressure  —  government 
spending  —  I  suggested  the  President 
identify  $5-10  billion  of  expenditures 
for  fiscal  year  1979  that  could  either  be 
deferred  or  their  rescission  proposed 
to  Congress.  The  President  could  ac- 
complish this  through  the  Impound- 
ment Control  Act  which  provides  a 
workable  way  for  a  stricter  review  of 
the  budget.  The  act  would  allow  him  to 
capture  a  greater  share  of  all  those  cost 
over-estimates  and  under-runs  that 
outside  developments  and  manage- 
ment performance  make  possible. 

Second,  I  urged  the  President  to  in- 
stitute an  unbiased  review  of  federal 
pay  scales  so  that  this  compensation 
could  be  made  truly  comparable  with 
state  and  local  government  and  indus- 
try. Presently,  Department  of  Com- 
merce data  shows  average  pay  in  the 
federal  sector  exceeds  private  sector 
pay  by  at  least  42  percent.  The  federal 
pay  comparability  survey  is  not  only 
biased  toward  higher  paying  jobs  in 
higher  paying  industries  —  and  thus,  is 
probably  not  accurate  reflection  of  the 
actual  imbalance  —  but  it  also  ex- 
cludes the  question  of  fringe  benefits 
which  are  significanfly  higher  in  the 
public  sector. 

Third,  I  pointed  out  to  the  President 
that  our  federal  lands,  which  are  esti- 
mated to  contain  roughly  half  of  the 
undiscovered  recoverable  oil  and  gas 
resources  in  the  United  States  and  in 
the  Outer  Continental  Shelf,  were  in 
1977  producing  only  18  and  25  percent 
respectively  of  United  States  oil  and 
natural  gas.  This  is  truly  a  ludicrous 
situation  for  a  country  which  prides 
itself  on  its  ingenuity  and  resourceful- 
ness, and  is  supposedly  committed  to 
increasing  its  domestic  production  of 
energy.  I  suggested  that  the  Depart- 
ment of  Energy  establish  federal  leas- 
ing objectives,  thereby  giving  land 
management  agencies  the  guidance 
which  should  govern  their  actions. 

By  heeding  these  and  other  sug- 
gestions, the  President  could  make  real 
headway  in  fighting  the  problem  of 
inflation,  which  I  must  emphasize  is 
going  to  take  years  of  patience,  wis- 
dom and  determination  to  solve.  Un- 
fortunately, in  some  areas  the  Presi- 
dent seems  to  have  already  swayed 
from  his  publicly  expressed  total 
commitment. 

Against  the  advice  of  his  leading 
economic  advisers,  the  President  has 
apparently  bowed  to  political  pressure 
and  refused  to  support  repeal  of  two 


laws:  the  highly  inflationary  January  1 
increase  in  the  federal  minimum  wage 
which  will  have  the  added  negative  ef- 
fect of  denying  some  three-quarters  of 
a  million  jobs  for  Americans  seeking 
work  in  marginally  profitable  com- 
panies, and  the  Davis-Bacon  Act 
which  now  mandates  high  prevailing 
wages  for  government-assisted  con- 
struction and  adds  billions  of  dollars  in 
extra  costs  to  federal  construction  ex- 
penses. 

1  am  hopeful  that  this  kind  of  deci- 
sion-making will  not  be  repeated  when 
President  Carter  faces  additional 
political  pressure  in  the  future.  I  very 
much  want  to  avoid  having  to  conclude 
that  his  anti-inflation  policy  is  more 
bark  than  bite,  more  rhetoric  than  sub- 
stance. It  should  be  clear  that  in  large 
measure  the  ultimate  success  of  the 
President's  program  will  hinge  on  pub- 
lic perceptions  of  how  seriously  the 
President  is  taking  his  responsibilities 
by  using  the  regulations  that  are  now 
available  to  him  and  when  necessary 
seeking  additional  authority  to  enact 
anfi-inflation  measures. 

The  Federal  Budget 

One  of  the  most  significant  acts 
President  Carter  can  take  to  exercise 
fiscal  responsibility  is  the  presentation 
of  an  austere  budget  for  the  federal 
government,  for  it  is  federal  govern- 
ment deficit  spending  that  provides  a 
primary  driving  force  behind  inflation. 

In  the  budget  presented  January  22, 
President  Carter  projects  government 
expenditures  for  fiscal  1980  to  be 
$531.6  billion,  an  increase  in  overall 
expenditures  of  7.7  percent.  This  fig- 
ure includes  a  deficit  of  $29  billion. 

While  the  deficit  is  less  than  for  fis- 
cal 1979,  and  appears  to  be  a  move- 
ment toward  a  balanced  budget,  I  was 
distressed  to  note  that  in  his  budget 
message  the  President  somewhat 
pointedly  did  not  repeat  his  often- 
made  pledge  to  eliminate  the  deficit  by 
1982,  but  rather  pledged  to  "achieve  a 
balanced  budget  as  soon  as  economic 
conditions  permit." 

The  budget  message  also  fails  to  re- 
flect the  President's  previous  com- 
mitment to  significantly  reduce  the 
cost  of  government  regulation,  another 
major  driving  force  behind  inflation. 

I  am  concerned  that  in  a  budget  de- 
scribed by  its  sponsor  as  "lean  and 
austere."  there  is  an  increase  of  8V^ 
percent,  or  $272  million  in  regulatory 
agency  expenditures.  Since  each  dol- 
lar of  regulatory  costs  translates  into 

Continued  on  Page  18 


SUMMER-AUTUMN   1979 


i 

JBB|^ffi    '7; •'•;';.;           }J^^ 

i..v*5S 

A 

J 

l^lr  •  ^' 

4v.J 

# 

^     \  Jj^< 

■^%^ 

1 

\  ■■■•  , 

Caring. 

It's  a  pat  on 
the  back.. .a 
sympathetic 
ear. ..a 
reassuring 
touch. 


In  the  case  of  the 
ADA  Relief/Disaster  Funds, 
caring  is  also  the 
generous  outpouring  of 
contributions  from  an 
entire  profession.  Each 
gift  symbolizes  one 
colleague  reaching 
out  to  another. 


RELIEF  DISASTER  FUNDS 

AMERICAN  DENTAL  ASSOCIATION 
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BECOMING  A  PROFESSIONAL  —  A  STUDENT'S  VIEWPOINT 
ON  PROFESSIONAL  DEVELOPMENT 

William  F.  Vann,  Jr.,  D.M.D.,  M.S.* 


I  would  like  to  express  my  apprecia- 
tion to  Dr.  Siiankle  and  Dean  White  for 
the  invitation  to  speak  to  the  Parent's 
Day  Organization  here  today.  During 
the  initial  discussions  about  what  I 
should  say  today.  Dean  White  said  to 
me  that  he  felt  that  parents  might  enjoy 
hearing  a  recent  "product"  of  the 
dental  educational  process  speak 
about  certain  aspects  of  that  process. 
As  a  recent  graduate,  I  suppose  I  fit 
that  description;  however,  there  are 
other  and  more  articulate  graduates. 
What  Dr.  White  didn't  say,  but  what  he 
was  probably  thinking,  was  that  I  had 
been  in  school  about  as  long  as  anyone 
he  could  think  of  and  surely  I  must  be 
qualified  to  speak  about  professional 
development.  So,  I'm  not  sure  if  it  was 
an  honor  that  I  was  invited  to  talk 
today,  or  if  it  was  just  that  1  have  a  long 
history  of  "being  suspended  in  student 
status". 

I  would  like  to  preface  my  talk  today 
by  making  some  statements  that  I  be- 
lieve are  important  in  understanding 
my  perspective  on  dentistry,  dental 
education,  and  professionalism.  I  was 
a  good  dental  student,  but  was  cer- 
tainly not  the  best  in  the  class.  As  a 
student,  I  was  a  self-proclaimed  critic 


of  the  dental  educational  process. 
Nothing  seemed  to  please  me.  The 
parents  will  have  to  excuse  me  but  stu- 
dents will  understand  how  I  felt  when  I 
say  that  I  was  "frustrated  as  hell"  with 
the  system.  In  fact,  I  think  it  is  fair  to 
say  that  I  haven't  met  a  single  student 
since  I've  been  here  in  my  five  years 
who  was  as  frustrated  with  dental 
school  as  I  was  as  a  student. 

It  was  that  frustration,  in  part,  that 
influenced  my  decision  to  go  into  den- 
tal education.  There  were  two  primary 
reasons  for  this  decision: 

(1)1  didn't  like  the  educational  pro- 
cess and  I  wanted  it  to  be  different  and 
I  have  always  believed  in  playing  by 
the  rules;  I  wanted  then,  as  I  do  now,  to 
change  the  system  from  within,  and  (2) 
I  realized,  even  as  a  freshman  and 
sophmore  dental  student  that  the  sys- 
tem was  not  completely  at  fault;  the 
people  running  the  system  were  at  fault 
as  well  as  the  system,  and  I  wanted  this 
to  change.  You  are  probably  asking 
yourself  what  all  of  this  has  to  do  with 
becoming  a  professional.  This  digres- 
sion was  to  give  you  a  perspective  on 
"my  perspective". 

I  have  chosen  as  my  topic  today 
"becoming  a  professional".  At  the 
outset  it  is  necessary  to  define  one's 
terminology,  so  we  might  just  define 
professionalism.   Professionalism  has 


been  defined  as  "the  quality  of  con- 
duct which  accompanies  the  use  of 
superior  knowledge,  skill,  and  judg- 
ment towards  the  benefit  of  another 
person  or  to  society  prior  to  any  con- 
sideration of  self-interest  by  the  pro- 
fessional person  or  professional  or- 
ganization".' A  similar  definition  of  a 
profession  was  given  by  Judge  Louis 
D.  Brandeis  at  a  1912  Brown  Univer- 
sity commencement.-  This  definition 
has  three  characteristics  and  captures 
my  perception  of  a  profession  and 
what  professionalism  means: 

1.  A  profession  is  an  occupation  for 
which  the  necessary  preliminary 
training  is  intellectual  in  character,  in- 
volving knowledge  and  to  some  extent 
experience,  as  distinguished  from 
mere  skill. 

2.  It  is  an  occupation  which  is  pur- 
sued largely  for  others  and  not  merely 
for  one's  self. 

3.  It  is  an  occupation  in  which  the 
amount  of  financial  return  is  not  the 
accepted  measure  of  success. 

How  do  students  learn  about  profes- 
sionalism in  the  abstract?  When  I  was  a 
dental  student  we  didn't  have  a  course 
in  professionalism  and  there  is  no  such 
course  here  at  UNC.  Dental  ethics  and 
jurispmdence  are  taught,  but  this  is 
less  the  study  of  ethics  than  the  study 
of  etiquette.  Ethics  is  the  science  of 
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morality  and  morality  concerns  our 
efforts  to  answer  the  question  "what 
ought  I  do  in  the  situation  I  now  face? 
Our  teaching  of  ethics  in  dentistry  re- 
lates more  to  questions  like  "what  size 
can  one's  office  sign  be"  or  "how 
many  office  opening  announcements 
can  one  make  in  the  local  newspaper." 
It  is  no  wonder  that  professionalism  is 
a  broad  and  ambiguous  term.  I  am  not 
sure  how  many  dental  faculty  or  dental 
practitioners  can  define  profession- 
alism or  even  agree  on  a  meaning.  It 
surely  means  different  things  to  differ- 
ent people. 

How  then,  does  one  become  a  pro- 
fessional? Because  we  seem  to  be  un- 
able, in  an  academic  manner,  to  teach 
professionalism,  it  seems  that  dental 
educators  and  practitioners  have  in- 
formally agreed  that  professionalism  is 
an  experiential  phenomena  and  that 
one  will  somehow  "become  a  profes- 
sional" during  or  shortly  after  the 
dental  school  experience.  In  a  similar 
talk  a  few  months  ago,  I  suggested  that 
there  is  an  awful  lot  of  pressure  affect- 
ing our  students  as  they  move  through 
dental  school  to  "become  profession- 
als".'' Today  I  would  like  to  have  you 
consider  with  me  those  pressures  be- 
cause I  believe  they  are  important  in 
professional  development. 

We  may  classify  pressures  affecting 
dental  students  into  three  primary  cat- 
egories: (I)  personal  pressures  (2)  in- 
stitutional pressures,  or  pressures 
brought  on  by  the  "system"  and  (3) 
non-institutional  pressures,  or  pres- 
sures brought  on  from  outside  the  in- 
stitution, some  of  which  may  also  op- 
erate on  the  "system". 

What  personal  pressures  do  dental 
students  face?  It  may  surprise  you,  but 
their  pressures  are  probably  no  greater 
than  those  faced  by  previous  genera- 
tions of  dental  students.  It  is  true  that 
during  the  past  decade,  the  cost  of  a 
dental  education  has  soared  and  this 
pressure  is  a  source  of  concern  to 
many  students  as  well  as  you  parents. 
However,  the  extent  to  which  these 
accumulated  debts  might  affect  de- 
veloping professionalism  is  most  con- 
jectural. For  example,  we  do  not  have 
very  good  data  on  the  number  of  dental 
students  who  default  on  loans  ac- 
cumulated during  dental  school,  but 
the  number  is  not  considered  to  be 
high.  We  have  reasonably  accurate 
information  on  state  loans  accumu- 
lated, and  this  payback  percentage  is 
near  100%.  Other  than  financial 
pressures,  marriage  and  family  are 
atop  the  list  of  personal  pressures  for 
dental  students;  however,  these  are 


rarely  implicated  in  affecting  profes- 
sional orientation.  We  know  that  over 
the  past  decade  the  profile  of  the  dental 
student  has  changed.  In  general,  stu- 
dents are  older,  have  more  education, 
are  more  likely  to  be  married,  are  more 
likely  to  have  children,  and  are  more 
likely  to  have  had  working  experience 
or  military  experience.  So,  one  might 
cautiously  infer  that  today's  dental 
student  is  more  mature,  more  stable 
and  perhaps  more  responsible  than 
those  in  past  years.  With  respect  to 
suicide  and  divorce  rates,  it  is  likely 
that  the  recent  study  reported  in  the 
ADA  Journal  applies  to  dental  stu- 
dents as  it  does  to  dentists,  and  this 
report  seriously  questions  whether  di- 
vorce and  suicide  rates  are  really  high- 
er among  dentists. 

INSTITUTIONAL  PRESSURES 

Now  let  us  consider  pressures  from 
within  the  institution,  or,  if  you  will, 
those  pressures  that  seem  to  be  part  of 
the  "system".  We  can  start  with  den- 
tal admissions. 

We  know  that  there  are  students 
who  resort  to  questionable  acts  in  an 
effort  to  improve  their  chances  of  ad- 
mission and  these  acts  may  have  a 
lasting,  detrimental  effect  upon  the  de- 
veloping professionalism.  Pre-medical 
students  have  been  quoted  as  saying 
"We  cheat.  We  try  to  give  the  wrong 
information  to  our  colleagues.  We  take 
books  from  the  medical  library  and  de- 
stroy part  of  them.  We  sabotage  other 
students'  chemistry  experiments".^  In 
addition,  once  accepted  into  profes- 
sional schools,  the  students  may  ex- 
hibit increased  cynicism  toward  the 
selection  process  when  it  is  clear  that 
"if  you  have  enough  money,  you  can 
buy  your  way  into  medical  school."^  It 
can  be  argued  that  admission  to  dental 
school  has  not  yet  entailed  these  ex- 
tremes; however,  the  process  is  infi- 
nitely more  competitive  than  it  once 
was.  Today,  approximately  15,000 
young  men  and  women  compete  for 
5,000  places.  An  example  of  the  com- 
petitiveness engendered  by  this  situa- 
tion was  contained  in  a  letter  regarding 
a  particular  applicant  in  which  the  pre- 
professional  advisor  reported  on  the 
student's  aggressive  behavior  toward 
faculty  members  and  physical  threats 
to  undergraduate  teaching  assistants, 
all  in  an  effort  to  change  grades." 

It  is  clear  that  the  admissions  pro- 
cess itself  has  potential  impact  upon 
professionalism  among  presumptive 
dental  students.  Superimposed  on  this 
admissions  dilemma,  researchers  have 
generated  in  recent  years  a  plethora  of 


research  relative  to  dental  admissions; 
and  a  lot  of  questions  are  unanswered. 
We  know  more  or  less  how  to  produce 
scholars  of  dentistry,  but  we  do  not 
know  so  much  about  producing  com- 
petent providers  of  patient  care.  This 
leads  one  to  ask  the  question  "Should 
students  be  chosen  because  they  are 
good  students  or  because  they  hold 
high  promise  of  being  good  providers 
of  health  care,  and,  to  what  extent  are 
these  compatible?"^ 

In  regard  to  this  issue,  I  have  voiced 
the  opinion  that  we  should  shift  to  a 
lottery  system  of  selection  once  a  body 
of  acceptable  candidates  for  admission 
has  been  identified.  This  suggestion  is 
not  original,  it  is  being  used  by  some 
medical  schools  and  has  been  sug- 
gested by  some  dental  educators.  You 
may  be  interested  to  know  that  re- 
search has  shown  that  we  could  drop 
our  minimal  standards  dramatically 
and  affect  our  quality  of  product  very 
little." 

So  much  for  admissions.  What  about 
other  pressures  on  students  from 
within  the  system.  In  pedodontics.  we 
teach  our  students  that  they  can  mod- 
ify child  behavior  by  modeling,  ex- 
pectations, and  reinforcement.  We 
might  look  at  the  educational  system 
using  those  parameters.  To  what  ex- 
tent are  these  tools  being  used  to  shape 
developing  professionalism? 

With  respect  to  modeling,  we  have  a 
problem  in  the  system.  Dental  educa- 
tion provides  minimal  opportunity  for 
students  to  be  taught  or  influenced  by  a 
"role  model. "^  Medicine,  in  contrast, 
has  a  period  of  residency  training 
which  allows  for  more  direct  influence 
by  physicians  who  can  function  as  a 
role  model.  The  medical  educator  also 
has  an  opportunity  to  aid  the  student  in 
dealing  with  value  questions  which 
may  or  may  not  modify  his  or  her  cur- 
rent value  system;  this  opportunity 
rarely  exists  in  dentistry. 

What  about  expectations?  It  is  fair  to 
say  that  dental  educators  do  not 
maximize  the  use  of  expectations  with 
regard  to  their  teaching  practices.  Our 
expectations  of  our  students  are  a 
powerful  educational  and  psychologi- 
cal tool.  In  preparing  this  address,  I 
spoke  with  a  freshman  dental  student, 
asking  what  the  student  felt  to  be  the 
greatest  impact  on  developing  profes- 
sionalism. The  reply  was  "we  are  not 
treated  as  professionals,  we  are  not 
allowed  to  make  any  decisions.  We  are 
made  to  feel  incompetent  and  to  feel 
that  we  just  don't  have  it  totally  to- 
gether." Obviously,  in  this  case  be- 
havior has  not  been  favorably  shaped 
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by  faculty  expectations.  If  we  do  not 
treat  our  students  as  professionals  as 
well  as  have  high  expectations  of  them, 
we  cannot  expect  them  to  develop 
professional  attitudes. 

I  have  spoken  about  modeling  and 
expectations;  what  about  reinforce- 
ment. To  my  knowledge,  very  few 
clinical  systems  in  dental  institutions 
provide  reinforcement  for  the  students 
who  practice  professionalism  in  their 
dental  training.  Our  reinforcement 
system  in  dental  school  is  primarily 
oriented  around  academic  and  clinical 
skill  achievement.  Obviously  these  are 
critical.  However,  the  conscientious 
management  of  patients  can  be  taught 
and  reinforced  in  dental  school.  The 
professionalism  of  managing  the  pa- 
tient as  a  person,  has  to  a  great  extent, 
been  left  to  chance. 

This  leads  to  a  discussion  of  another 
institutional  pressure  which  affects 
developing  professionalism,  that  being 
the  system  of  clinical  teaching  em- 
ployed by  the  dental  institution.  For 
this  topic,  let  me  share  with  you  the 
thinking  of  the  Council  of  Students  of 
the  American  Association  of  Dental 
Schools.  This  national  organization  of 
dental  students  has  addressed  itself  to 
this  aspect  of  professionalism  for  ap- 
proximately the  past  four  years.  At  the 
1977  Annual  Session  of  the  A  ADS,  the 
Council  presented  the  following  reso- 
lution (25-77-H):« 

Resolved,  that  the  Council  of 
Students  urge  the  American  As- 
sociation of  Dental  Schools  to 
express  to  the  American  Dental 
Association's  Commission  on 
accreditation,  concern  that  stu- 
dent clinical  requirements  appear 
to  be  considered  more  strongly 
than  patient  needs. 
This  resolution  was  referred  back  to 
the  students  for  study  and  clarifica- 
tion. Prior  to  the  1978  AADS  Annual 
Session,  The  Council  developed  a 
comprehensive  background  statement 
regarding  the  issue  of  clinical  require- 
ments and  ethics.  Briefly,  it  stated  that 
the  placing  of  importance  on  clinical 
requirements  over  that  of  patient 
needs,  fosters  unethical  behavior.  This 
unethical  behavior  was  felt  to  carry 
over  into  the  student's  professional 
practice.  At  the  1978  Annual  Session, 
the  Council  presented  this  resolution 
(42-78-H).'' 

"Resolved,  that  the  American  As- 
sociation of  Dental  Schools  urge  its 
member  institutions  to  re-evaluate 
their  patient  care  systems  to  determine 
whether  procurement  of  clinical  re- 
quirements fosters  unethical  behavior 


among  the  student  body." 

This  resolution  was  discussed,  de- 
bated, amended  and  finally  tabled 
definitely  until  the  1979  Annual  Ses- 
sion. As  you  can  see,  this  issue  is  a  hot 
potato.  Besides  a  general  discomfort 
with  the  word  "unethical"  two  argu- 
ments have  been  made  against  the  res- 
olution. One  argument  is  that  clinical 
requirements  are  a  necessity  for  a  well 
rounded  clinical  experience  and  are 
not  incompatible  with  good  patient 
care.  This  may  or  may  not  be  true, 
depending  on  circumstances. 

A  second  argument  is  that  students 
are  the  major  factor  in  good  or  bad 
behavior,  and  unethical  behavior  is  an 
individual,  personal  flaw  influenced  by 
the  system  or  its  management.  This  is 
not  necessarily  so. 

While  students  may  be  the  ultimate 
instrument  of  behavior,  ethical  or 
otherwise,  they  are  most  certainly  in- 
fluenced and,  in  fact,  bound  by  the 
system  they  operate  within.  They  are 
also  influenced  and  bound  by  the  man- 
agement of  this  system.  The  situation 
might  be  entirely  different  if  students 
had  a  choice  within  the  system;  how- 
ever, this  is  not  the  case.  Once  in  den- 
tal school  the  student  must  conform  to 
the  system  or  else  withdraw  from  it. 
There  are  no  options. 

This  does  not  mean  that  clinical  re- 
quirements are  incompatible  with 
either  good  patient  care  or  ethical  be- 
havior. It  does  mean  however,  that 
there  is  a  very  real  chance  of  misman- 
agement of  a  clinical  requirement  sys- 
tem which  can  lead  to  poor  patient  care 
and  unethical  behavior  of  the  student. 
More  importantly,  the  attitudes  are 
likely  to  continue  into  professional 
practice. 

Much  of  what  has  been  said  to  this 
point  implicates  dental  educators  and 
the  educational  system.  Educators 
have  not  always  been  resourceful  in 
devising  systems  that  educate  students 
to  treat  people;  although  they  have 
done  well  at  devising  systems  to  treat 
disease. 

NON-INSTITUTIONAL  PRESSURES 

Let  us  now  consider  outside 
pressures  affecting  students  in  dental 
school.  To  some  extent  the  practicing 
dental  profession,  and  to  a  great  extent 
State  Boards  of  Dentistry,  are  seri- 
ously implicated  in  the  educational 
"system"  as  we  know  it  today.  In 
other  words,  they  must  share  the  re- 
sponsibility for  the  "system". 

State  Boards,  armed  with  the  often 
quoted  legal  charge  of  "protecting  the 
public,"   put  tremendous  indirect 


pressures  on  the  educational  system. 
Few  dental  schools  will  admit  to 
"teaching  for  State  Boards",  but  you 
can  be  sure  that  a  lot  of  this  goes  on. 
Many  dental  curricula  are  more  con- 
cerned with  training  a  person  to  be 
technically  competent  than  conscien- 
tious about  patients.  Obviously  the 
two  are  not  mutually  exclusive,  but 
there  is  not  much  premium  on  the  lat- 
ter, especially  from  the  State  Board 
point  of  view. 

We  all  believe  that  dentists  should 
be  technically  competent,  and  that  the 
Board  should  protect  the  public.  How- 
ever, the  philosophy  of  the  "initial 
examination"  with  no  relicensure  or 
recertification,  is  a  paradox.  This  phi- 
losophy gives  no  incentive  to  those 
dental  schools  which  would  like  to  de- 
sign systems  that  might  produce  more 
"people-oriented"  dentists.  You  see, 
there  is  no  pay-off  for  this  type  of 
product;  the  pay-off  is  in  the  product 
that  can  perform  the  best  cavity  prepa- 
ration or  design  the  best  partial  den- 
ture. Thus,  the  system  perpetuates  it- 
self and  the  student  is  the  immediate 
victim.  However,  it  may  be  that  de- 
veloping professionalism  is  the  ulti- 
mate victim. 

Practicing  dental  professionals  must 
be  considered  as  a  non-institutional 
factor  affecting  professional  develop- 
ment. As  we  know,  in  1974  the  Ameri- 
can Dental  Association  modified  its 
Principles  of  Ethics  in  such  a  way  that 
now  "the  dentist"  has  an  obligation  to 
report  to  the  appropriate  agency  of  his 
component  or  constituent  dental  soci- 
ety instances  of  gross  and  continual 
faulty  treatment  by  another  dentist. " '" 
This  change  must  be  applauded  by  ad- 
vocates of  professionalism. 

Unfortunately  however,  early  ex- 
perience has  revealed  that  dental 
practitioners  are  reluctant  to  partici- 
pate in  professional  society  programs 
of  peer  review.  A  recent  study  re- 
vealed that  during  a  six  month  period 
in  a  large  Northeastern  state,  not  a 
single  report  was  made  to  an  appro- 
priate component  or  constituent  soci- 
ety." Dentists  have  not  totally  resisted 
involvement  in  peer  review,  but 
clearly  the  dental  profession  has  been 
slow  to  take  responsibility  to  police 
itself.  We  complain  about  litigation, 
and  ever-increasing  malpractice  con- 
frontations, but  much  of  the  problem 
lies  with  the  professionalism  of  the 
practicing  dentists. 

It  is  not  certain  to  what  extent  these 
changes  affect  developing  profes- 
sionalism in  students.  It  is  difficult  to 
know  whether  students  develop  a  dis- 
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like  for  peer  review  before  graduation 
or  after,  or  both.  Whatever  the  case, 
some  practitioners  do  not  appear  to  be 
setting  an  example  for  the  young  den- 
tists who  are  entering  the  profession. 

SUMMARY 

In  summary,  this  paper  has  been  an 
attempt  to  focus  on  pressures  that  may 
affect  developing  professionalism  in 
dental  students.  Pressures  have  been 
categorized  as  personal,  those  from 
within  the  institution,  and  those  from 
outside  the  institution.  It  is  surmised 
that  developing  professionalism  is  im- 
pacted little  by  personal  pressures,  but 
greatly  by  pressures  of  the  "system", 
the  system  being  shaped  by  input  from 
educators,  state  board  examiners,  and 
practitioners. 

I  have  shared  a  lot  of  personal  feel- 
ing and  subjective  observations;  and  in 
doing  so,  have  expressed  serious  con- 
cern over  developing  professionalism 
in  our  students.  I'm  sure  that  many  of 
you  parents  expected  me  to  tell  you 
about  what  it  is  like  to  become  a  pro- 
fessional. I  haven't  been  able  to  do  that 
because  according  to  my  definition, 
some  students  become  professionals  in 
school  and  some  after  graduation;  but 
unfortunately,  some  never  become 
professionals. 

Thank  you. 
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Forces  Behind  Inflation 

Continued  from  Page  13 
$20  of  cost  to  consumers,  the  real  con- 
sumer cost  of  this  portion  of  the  federal 
budget  is  $7  billion. 

The  Consumer  Price  index  will  in- 
crease by  .3.^  percent  as  a  result  of  such 
increased  regulatory  costs,  which  rep- 
resent $80  less  buying  power  for  every 
household  during  1980. 

Chamber  Congressional  Survey 

As  part  of  its  effort  to  create  a  politi- 
cal climate  conducive  to  controlling 


inflation,  the  Chamber  last  Fall  sent  a 
17  point  commitment  document  to 
every  candidate  running  for  the  House 
or  the  Senate  —  936  in  all  —  explaining 
our  stands  and  calling  on  them  to 
commit  themselves  to  our  positions  if 
elected. 

We  received  an  amazing  response  — 
582  letters  and  questionnaires  ac- 
counting for  more  than  V2  of  the  suc- 
cessful candidates. 

100%  of  the  respondents  agreed  with 
the  Chamber  that  inflation  is  the  na- 
tion's number  one  problem,  and  large 
majorities  agreed  with  every  chamber 
proposal,  including  those  to:  limit  the 
growth  of  federal  spending,  achieve  a 
balanced  budget  by  1982  or  sooner, 
provide  tax  relief  for  individuals  and 
for  more  capital  investment,  require 
impact  statements  for  proposed  fed- 
eral regulations,  and  oppose  wage  and 
price  controls. 

This  leads  to  two  conclusions.  First, 
there  is  an  impressive  nucleus  of 
support  for  the  Chamber's  positions 
seeking  a  reduction  in  both  the  size  and 
cost  of  government;  and  second,  the 
mood  of  the  country,  as  reflected  by 
these  responses,  is  going  to  demand 
some  long  overdue  and  substantive 
legislation  to  redress  our  inflationary 
problem. 

Chamber  Legislative  Proposals 

In  support  of  the  battle  against  infla- 
tion, the  Chamber  of  Commerce  of  the 
U.S.  has  proposed  a  series  of  legisla- 
tive initiatives.  As  part  of  your  own 
fight  against  inflation,  I  urge  you  to 
write  your  congressman  and  senators 
urging  their  support  of  measures  I  out- 
lined in  a  January  9  letter  written  on 
behalf  of  the  Chamber  to  all  members 
of  Congress. 

Among  the  specific  initiatives  are 
proposals  to  limit  the  growth  of  federal 
spending  to  7  percent  in  1980,  provide 
across-the-board  tax  relief  for  all  tax- 
payers, reform  tax  structures  to  in- 
crease investment  capital,  defer  the 
1980  and  1981  increases  in  the  mini- 
mum wage  and  provide  a  wage  differ- 
ential for  young  people,  reform  federal 
pay  policies  —  including  repeal  of  the 
Davis-Bacon  Act,  mandate  economic 
impact  statements  for  proposed  legis- 
lation and  require  a  "sunset"  for  all 
programs. 

The  impact  of  these  legislative  ini- 
tiatives will  not  be  immediate,  but  it 
should  be  remembered  that  we  did  not 
get  ourselves  into  this  inflationary  spi- 
ral in  one  or  two  years,  and  we  will  not 
get  out  of  it  in  that  short  a  time  without 


severe  economic  dislocations  caused 
by  a  major  recession. 

In  closing,  I  wish  to  reflect  on  the 
history  of  another  great  industrial 
power's  efforts  to  deal  with  inflation. 
In  Germany  following  Worid  War  I, 
the  inflation  rate  rose  so  sharply  that 
the  currency  virtually  lost  all  value, 
and  the  nation  was  willing  to  go  to  any 
lengths  to  curb  the  disease.  They  got 
Adolph  Hitler  and  a  terribly  repressive 
dictatorship.  I  don't  believe  that  is  a 
tolerable  course  for  this  country. 

Some  have  suggested  that  we  curtail 
inflation  by  administering  an  ex- 
tremely tight  money  policy  and  se- 
verely restricting  the  nation's  money 
supply.  This  would  cure  inflation  in  a 
hurry,  but  would  also  likely  cause  a 
severe  recession  or  a  depression. 
While  we  must  maintain  a  watchful 
eye  on  the  nation's  money  supply,  a 
gradual  tightening  is  preferable  to  pre- 
cipitous action. 

I  believe  that  the  Chamber's  pro- 
gram of  gradually  winding  down  infla- 
tion is  the  preferable  way  to  go,  for  by 
easing  out  over  a  period  of  time  —  even 
if  it  takes  8  or  10  years  —  we  can  cure 
inflation  while  maintaining  a  relatively 
full  employment  economy. 

We  know  the  nature  of  the  disease, 
and  we  know  the  cure.  The  time  to 
begin  treatment  is  now,  and  it  is  the 
responsibility  of  each  individual  to 
make  a  contribution.  We  can  defeat 
inflation  without  a  major  economic 
downturn,  but  we  will  have  to  be  will- 
ing to  pay  the  price,  and  accept  a 
somewhat  slower  growth  rate  over  an 
extended  period.  I  believe  this  is  pref- 
erable to  the  alternatives  of  an  un- 
checked inflation  or  a  major  recession. 
For  your  efforts,  and  for  the  opportu- 
nity to  speak  with  you  tonight,  I  am 
most  appreciative.  Good  night,  and 
God  bless  you. 
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SPONSORED  AND  RECOMMENDED  INSURANCE  PLANS 
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WHAT  IT  MEANS  TO  YOU 


It  means  the  "Hallmark  of  Reliability"  —  the  peace  of  mind  in  knowing  that  your  lifestyle 
will  not  be  totally  disrupted  due  to  a  serious  illness  or  accident  nor  a  malpractice 
judgment,  nor  untimely  death. 

We,  at  Crumpton  Company,  specialize  in  providing  the  most  liberal  and  comprehensive 
programs  of  insurance  available.  Our  record  of  personal  attention  to  thousands  of 
professionals  in  North  Carolina  is  well  known.  We  welcome  the  opportunity  of  assisting 
you  with  design  and  implementation  of  either  personal  or  corporate  benefit  programs 
in  the  areas  of  Disability,  Life,  Professional  Liability,  etc. 

We  have  almost  40  years  of  experience  in  serving  your  Society  members  and  we  pledge 
our  continuous  effort  of  professional  service  to  professional  people  in  North  Carolina. 


For  additional  information  or  assistance  we  invite  you  to  call  us  collect  or  write. 


J.  L.  &  J.  Slade  Crumpton,  Inc. 

Professional  Group  Insurance  Administrators 


Academy  Center  —  P.O.  Box  8500  —  Durham,  North  Carolina  27707  —  919-493-2441 

Approved  Insurers  to:  N.C.  Medical  —  N.C.  Dental  —  N.C.  Bar  Groups  —  N.C.  Engineers 

N.C.  A.I.A.  —  N.C.  C.P.A's.  —  N.C.  Optometric 
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(With  just  one  catch.) 


The  catch;  Take  the  $2000.00  in  consumable 
merchandise  handled  by  Codesco.  Choose  from 
nationally-known  brand  names  or  our  own  broad 
line.  More  than  20,000  items  in  all.  And  all  com- 
petitively priced. 

We'll  finance  your  purchase  interest-free  on 
this  schedule: 

Charge  $500  Cminimum]  to  $999,  take  up  to 

6  months  to  repay 

Charge  $1000  to  $1999,  take  up  to  8  months 

to  repay 

Charge  $2000  or  more,  take  up  to  10  months 

to  repay 

Isn't  an  instant  extra  two  thousand  Cor  even 
more}  for  consumable  merchandise  very  handy 
when  the  end  of  the  month  rolls  around?  Patients 
put  mortgage  and  car  payments  first,  but  Codesco 
puts  you  first.  The  no-interest  money  you  have 
reserved  for  your  purchases  helps  offset  your 
accounts  receivable  problems. 

A  Codesco  interest-free  account  is  a  Financial 
Freedom  Plan.  It  offers  you  the  freedom  to  get  the 
products  you  need  without  withdrawing  large 
sums  from  your  bank  account  or  disturbing  your 
investments. 

We're  not  an  impersonal  P.O.  Box  number,  but 
offer  the  benefits  you  expect  from  a  dental  distribu- 
tion center.  There  are  Codesco  centers  in  58  towns 
and  cities  across  the  U.S.  Yours  is  only  a  phone 
call  away. 

A  call  to  Codesco  brings  action.  In  the  form  of  a 
Codesco  representative.  Your  representative— 
a  man  who  wears  as  many  hats  as  you  have  prob- 
lems. He's  your  expert  on  new  products  and 
techniques.  Your  expediter  on  orders.  Your  agent 
in  dealing  with  manufacturers.  Your  financial  ad- 


visor in  arranging  an  interest-free  extended  pay- 
ment program.  And  he'll  arrange  for  a  Codesco 
serviceman  to  handle  your  equipment  repair 
needs. 

Come  rap  with  a  Codesco  rep  at  your  next  dental 
meeting— or  complete  and  mail  the  coupon. 
Either  way,  you'll  find  out  more  about  all  the  prod- 
ucts we  handle,  our  prices,  extended  payment 
programs  and  old-fashioned  service.  At  Codesco, 
we're  ready  to  go  to  work  for  you. 


CODESCO 


CODESCO 
1234  Market  Street, 
Philadelphia,  PA  19107 
Yes,  I'd  like  up  to  $2000,00  interest-free.  Please  enroll  me 
in  your  Financial  Freedom  Plan.  Here  are  the  two  refer- 
ences you  need.  I'll  expect  to  receive  the  Financial  Free- 
dom Plan  Agreement  to  examine  and  sign  You'll  also  send 
me  complete  information  about  Codesco  consumable 
merchandise.  (This  response  does  not  place  me  under 
obligation  to  buy.) 


Dr.. 


street- 


City 

Telephone  (area  code]- 
My  bank  is 


.  State- 


-  (numberX- 


My  dental  lab  is- 
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CREIDIT 


(ZOM-TROL 


N.C.  Dept.  of  Insurance  Permit  #50 


Put  A  Stop  to  Past 
Due  Patient  Accounts: 
The  Age  Old  Problem 

of  All  Professionals 


USE 


YOU  BE  THE  JUDGE 

^  EVERY  MONTH 


AT  STATEMENT  TIME.  YOU  WILL  BE 
AMAZED  AT  THE  RESULTS. 


REGIONAL  OFFICES  LOCATED  AT 


CAPAX-RALEIGH 

CAPAX-DURHAM 

CAPAX  ASHEVILLE 

103  Enterprise  St. 

3211  Picl(ett  Road 

P.O.  Box  5932 

Suite  209 

Durtiam,  N.C.  27705 

Ashevllle,  N.C.  28803 

P.O.  Box  10961 

919  493  1203 

704  253  8811 

Raieigh,  N.C.  27605 

919  828  3647 

A  NON-PERCENTAGE  COMPANY 
YOUR  INQUIRIES  WILL  BE  WELCOMED  AND  TREATED  CONFIDENTIALLY 
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IS  THIS  THE  DIRECTIOH  OF  YOUR  PRACTICE? 

ORTHODONTICS— the  one  phase  of  dentistry  that  will  experience  the  greatest  growth. 


Doctor,  if  you  are  not  now,  at  some  time  in  the  future  you  may 
Include  in  your  practice  your  share  of  the  expanding  interest 
In  orthodontics. 

ORDOIUT  has  been  serving  the  particular  orthodontic  require- 
ments of  the  General  Practitioner  for  almost  30  years.  Perhaps 
our  service  also  can  be  of  value  to  you,  but  only  you.  Doctor, 
can  judge  the  needs  of  your  practice.  Why  not  take  this  oppor- 
tunity to  evaluate  an  ordoiut  appliance  for  your  next  case? 
Send  models  for  a  laboratory  cost  estimate  at  no  obligation. 


ORDOIMT 

aRTHODONTIC 

LAMNATOmO,  IMC 


ORTHODONTICS  HAS  ALWAYS  BEEN 
OUR  SERVICE  TO  THE  PROFESSION — 
ORTHODONTICS  IS  OUR  ONLY  SERVICE. 


Please  complete  and  return  this  coupon. 

□  Send  your  pre-addressed  postage-paid  mailing 
convenience  packet,  including  speed  mailer 
boxes.   ORDOIMT  pays  all  postage  costs. 

P  Send  descriptive  Price  Schedule  of  laboratory 
services. 


services. 
DOCTOR 


STREET 


CITY 


STATE 


ZIP 


Ordont  Orthodontic  Laboratorlai,  Inc.,  P  O  Box  3636,  Fenton,  MO  63026 
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chairside 
timesavers... 


FOR  THE  FiniNG  OF  PORCELAIN 
ON  PRECIOUS  METAL  CROWNS 
AND  BRIDGES,  GOLD  CROWNS  AND 
INLAYS,  TICONIUM  REMOVABLE 
PARTIALS,  FULL  DENTURES,  PRECISION 
AHACHMENTS,  AND  OTHER 
LABORATORY  RESTORATIONS. 


US  technicians  are  dedicated  to  saving  you 
ctnairside  time  by  furnist^ing  dental  restorations 
that  fit  with  a  very  minimum  of  adjustment  time 
and  meet  the  patient's  approval  of  comfort 
and  looks.  We  complement  your  professional 
dental  skills  by  following  a  totally  new  concept 
of  production.  Craftsmen,  recognized  for  their 
expertise,  supervise  and  inspect  nine  individual 
steps  in  building  and  perfecting  restorations  to 
yourexacting  specification.  We  take  a 
personal  pride  of  perfection  in  each  of  our 
specialized  departmentsto  provide  our  clients 
with  the  very  best  in  quality  and  service. 


US  DENTAL  SERVICES 

2754  N    DECATUR  RD  •  DECATUR,  GEORGIA  •  404/292-4818 
(MAIL)  P   O    BOX  105002  •  ATLANTA.  GEORGIA  30348 

A  FULL  SERVICE  DENTAL  LABORATORY 
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Inventory  Control 

a  must  in  dental  office  management 


Throughout  most  of  your  professional  career,  you 
are  faced  with  the  problem  of  inventory  control. 
There  are  two  ways  to  approach  it . . .  you  can  con- 
trol it  or  it  can  control  you. 

If  you  choose  the  former  approach,  your  first 
move  is  to  call  in  your  Healthco  dealer,  for  several 
good  reasons: 

n  Healthco  will  provide  expert  counseling  in  office 
management  and  inventory  control;  in  establish- 
ing the  correct  levels  for  your  consumable  supply 
usage. 

D  Healthco's  service  includes  one-to-one  attention 
to  your  office  supply  needs.  A  Healthco  representa- 
tive works  with  you  and/or  your  staff  to  set  up  and 
maintain  an  inventory  control  system  which  means 
you  never  run  out  of . . .  and  are  never  overrun  by 
. . .  supplies,  buy  at  the  best  rate  possible,  eliminate 
back  orders,  cut  sales  interview  time  by  half. 
n  Healthco's  Custom  Acquisition  Plan  (CAP)  is 
also  available  and  allows  you  to  buy  major  consum- 
ables at  substantial  savings,  protecting  against  in- 


flation, dividing  payments  intoeasy  increments,  (no 
interest,  no  carrying  charges),  reducing  bookkeep- 
ing, saving  time  ...  all  this  and  a  tax  savings,  too! 

To  quote  from  Dental  Survey  Magazine,  "It  is  a 
good  policy  to  be  on  good  terms  with  a  local  supply 
house,  because  they  offer  many  hard-to-replace 
services."  The  advice  is  worth  its  weight  in  wisdom. 
Especially  when  you  choose  Healthco,  because  at 
Healthco,  personal  service  is  as  important  as  any 
product  we  sell. 


+lealthco 


DENTAL  SUPPLY 

406  W.  32nd  St..  Charlotte,  NC  28206  (704)  372-8850 
1500  Blue  Ridge  Rd.,  Raleigh.  NC  27609  (919)  828-1482 
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ANNOUNCING ! 

Carolina  Dental  Equipment   Service 

A  New  Loccilly  Owned  Company 


CHARLOTTE 

DURHAM 

704/892-1920 

919/596-5671 

P.O.  Box  175 

P.O.  Box  3578 

Mt.  Mourne,  N.C. 

Durham,  N.C. 

28123 

27702 

Fred  Baldwin 

Jimmy  Thrower 

*PERIOOIC  MAINTENANCE 

'EQUIPMENT  SERVICE 

'EQUIPMENT  SALES 

'EQUIPMENT  INSTALLATIONS 

*NEWand  USED  EQUIPMENT 

'HAND  PIECE  REPAIRS 

•FACTORY  TRAINED 

PERSONNEL 

GREENSBORO 
919/852-2168 

P.O.  Box  4071 
Archdale,  N.C. 

27263 
Butch  Routh 


SPECIAL  OFFER 

FOR  LIMITED  TIME  ONLY 
WILL  REPAIR  YOUR  MIDWEST 
QUIET  AIR  TURBINES 
90  DAYS  WARRANTY 
$39.95 
(new  chuck  extra) 


Serving  North  Carolina  Citizens 


Name  a  more  valuable  asset  than 
the  health  of  the  people. 

We  can't. 

And  we've  spent  over  40  years 
paying  this  state's  health  bills. 
Keeping  up  with  medical 
progress  and  helping  makes  its 
many  benefits  available  to  our 
subscribers. 

That's  why  we  have  19  offices 
across  the  state.  To  provide  local 
service  for  more  than  2  million 
North  Carolinians.  To  keep  in 
touch  with  physicians,  dentists, 
and  hospitals  our  subscribers 
depend  on. 

When  you're  in  the  health 
business,  you  have  to  be  ahead  of 
the  times  just  to  keep  up. 


Blue  Cross 
Blue  Shield 


irAtj 


Blue  Cross  and  Blue  Shield  Service  Center 
Durham-Chapel  Hill  Boulevard 

A  North  Carolina  F      )urce  You  Can  Depend  On. 
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CHANGE  OF  ADDRESS/PHONE 

IF  YOU  FIND  YOUR  TELEPHONE  NUMBERS  OR  ADDRESS  ARE  INCORRECT,  PLEASE  FILL  OUT  THE 
FORM  BELOW  AND  RETURN  TO  THE  CENTRAL  OFFICE  FOR  CORRECTION: 

To:  North  Carolina  Dental  Society 
2414  Wy cliff  Road 
Raleigh.  NC  27607 

My  correct  address  and  telephone  numbers  are:       


(Name) 


(Street  Address) 
or  Box  No. 


(City  and  Zip  Code) 


(  ) 


(Business  Phone) 


(  ) 


(Home  Phone) 


NORTH  CAROLINA  DENTAL  SOCIETY 
1979-1980 

OFFICERS 

President:  Robert  J.  Shankle,  UNC  School  of  Dentistry Chapel  Hill  27514 

President-Elect:  Mitchell  W.  Wallace  Spring  Lake  28390 

Vice  President:  Robert  W.  Sugg,  209  S.  Gregson  Street Durham  27701 

Secretary-Treasurer:  Walter  Linville,  603  W.  Nash  Street   Wilson  27893 

Editor-Publisher:  Jeffrey  P.  Mazza,  121  S.  Estes  Drive,  Suite  205-A Chapel  Hill  27514 

Speaker-of-the-House:  F.  A.  Buchanan,  Oakley  Medical  Bldg Hendersonville  28739 

CENTRAL  OFFICE  STAFF 

Executive  Director:  Joyce  B.  Rodgers,  2414  Wyciiff  Road Raleigh  27607 

Assistant  Executive  Director:  Raymond  J.  Homak 

Central  Office  Secretaries:  Faye  K.  Marley  and  Pearl  D.  Ransom 

Legal  Counsel:  Robert  C.  Howison,  P.O.  Box  109 Raleigh  27602 

BOARD  OF  TRUSTEES 

Cliaimian:  J.  Harry  Spillman,  140  Lockland  Avenue   Winston-Salem  27103 

William  A.  Mynatt,  36  All  Souls  Crescent Asheville  28803 

Clarence  Biddix,  225  N.  Torrence  Street  Charlotte  28204 

Charles  A.  Reap,  861  Willow  Drive Chapel  Hill  27514 

Norman  B.  Grantham,  710  Wilkens  Street Smithfield  27577 

DELEGATES  TO  THE  AMERICAN  DENTAL  ASSOCIATION 

Ralph  D.  Coffey  (1980),  Chairman 

William  L.  Hand  (1981)  Harold  E.  Maxwell  (1980) 

James  A.  Harrell,  Sr.  (1981)  D.  W.  Seifert  (1981) 

Guy  R.  Willis  (1982)  Robert  J.  Shankle  (1980) 

ALTERNATE  DELEGATES 
TO  THE  AMERICAN  DENTAL  ASSOCIATION 

Mitchell  W.  Wallace  J.  Harry  Spillman 

Robert  W.  Sugg  Charles  A.  Reap 

Walter  S.  Linville  Clarence  F.  Biddix 

Norman  B.  Grantham 


NORTH  CAROLINA  DENTAL  SOCIETY 
COMMITTEE  APPOINTMENTS  1979-1980 

STANDING  COMMITTEES 

ANNUAL  SESSION:  J.  A.  S.  Reynolds,  Chairman;  Larry  A.  Williams,  Robert  M.  Wilkinson,  Wallace  B.  Butler. 
Kenneth  R.  Phillips,  Richard  E.  Anglin,  W.  R.  Hartness. 

Subcommittees 

Arrangements:  Robert  M.  Wilkinson,  Chairman;  Michael  E.  Bost,  Dudley  C.  Chandler,  Hal  P.  Cockerham,  R.  A. 
Croxton,  Alvin  S.  Goodman. 

Commercial  Exhibits:  Dan  M.  Averett,  Chairman;  Joseph  S.  Bumham,  Charles  M.  Kistler. 

Entertainment  and  Banquet:  Kenneth  R.  Phillips,  Chairman;  Michael  B.  Buckland,  Ruth  T.  Jackson,  Asa  B.  Lee, 
James  D.  Ray. 

Monitor:  Wallace  B.  Butler,  Chairman;  Gavin  G.  Harrell,  Harold  O.  Heymann,  Durel  G.  Long,  Gene  L.  Reese,  Irvin 
A.  Roseman,  Paul  D.  Shelor,  Fred  J.  Smith,  Ronald  H.  Steelman,  Steven  A.  Yokeley. 

Program:  Larry  A.  Williams,  Chairman;  William  D.  Brunson,  James  A.  Harrell,  Sr.,  James  D.  Ray,  Evangelo 
Vagianos. 

Sports:  W.  R.  Hartness,  Chairman  (golf);  James  A.  Harrell,  Jr.  (tennis),  James  Nelson  (marathon). 

Table  and  Projected  Clinics:  Richard  E.  Anglin,  Chairman;  John  R.  Dunn,  William  H.  Hoffler,  Jr.,  John  K.  Manley, 
A.  Dwight  Price,  William  R.  Price. 

CONSTITUTION  AND  BYLAWS:  William  G.  Schneider,  Chairman  ('82);  William  G.  Ware  ('80),  Charles  P.  Godwin 
('81),  G.  Shuford  Abemethy  ('83),  Charles  A.  Reap  ('84). 

DENTAL  CARE  PROGRAMS:  John  W.  Atwater,  Chairman  ('81);  R.  B.  Barden  ('80),  J.  H.  Edwards  ('80),  Kenneth 
Morgan  ('80),  John  Moses  ('80),  C.  W.  Mason  ('81),  D.  W.  Seifert  ('81),  W.  T.  Wilkins  ('81),  Walter  Linville  ('82), 
R.  B.  Litton  ('82),  R.  H.  Graham  ('83),  Wallace  Honeycutt  ('84). 

DENTAL  EDUCATION:  John  A.  Stephens,  Chairman;  G.  Shuford  Abemethy,  Mett  B.  Ausley,  W.  C.  Blair,  Leonard 
R.  Cashion,  James  C.  Elliott,  Jr.,  Darden  J.  Eure,  Jr.,  Stanley  Fleming,  Charles  A.  Jarrett,  Nelson  B.  Large,  Jeffrey 
P.  Mazza,  Robert  H.  Owen,  Jr.,  Auburn  L.  Poovey,  Wayne  Ridout,  Robert  W.  Roberson,  Baxter  B.  Sapp,  Phillip  L. 
Savage. 

Subcommittees 

AHEC:  Baxter  B.  Sapp,  Jr.,  Chariman 

NCDS-NCDAA  Liaison:  William  D.  Strickland,  Chairman;  Cissy  Helms. 

DENTAL  HEALTH:  Joe  H.  Camp,  Chairman;  Benjamin  W.  Brown,  Ernest  J.  Burkes,  Stanley  Griffin,  James  R. 
Helsabeck,  Edward  Livingston,  E.  A.  Pearson,  Jr.,  Irvin  A.  Roseman,  Lee  Warren 

Subcommittee 

CANCER:  Scott  C.  Tolbert,  Chairman;  Dannie  Benjamin,  E.  Jefferson  Burkes,  Gregory  Chadwick,  Charles  Q. 
Cherry,  III,  Clifford  B.  Jones,  Jr.,  Wayne  L.  Moore,  William  G.  Quarles. 

DENTAL  LABORATORY  RELATIONS:  Robert  M.  Kriegsman,  Chairman;  Robert  H.  Gainey  ('80),  Phillip  E. 
Turner  ('82),  Robert  M.  Wilkinson  ('82),  James  M.  Zealy  ('81). 

ETHICS:  Charles  P.  Godwin,  Chairman  ('81),  Robert  D.  Carlough  ('80),  Robert  H.  Gainey  ('82),  Baxter  B.  Sapp,  Jr. 
('83),  William  A.  Current  ('84). 

FEDERAL  DENTAL  SERVICES:  Harold  Maxwell,  Chairman;  Wayne  C.  Anderson,  James  B.  Hancock,  R.  Willard 
Hinnant,  O.  R.  Stovall. 

HOSPITAL  DENTAL  SERVICES:  Ernest  Small,  Chairman;  E.  Gary  Crawford,  Richard  B.  Davis,  Wallace  Hon- 
eycutt, Jack  Menius,  Joe  J.  Miller,  Jr.,  W.  Joe  Porter. 

INSURANCE:  J.  S.  D.  Nelson,  Chairman  ('83),  F.  A.  Buchanan  ('84),  Julius  R.  Cooley  ('80),  Zeno  L.  Edwards,  Jr. 
("82),  Lawrence  H.  Paschal  ('81),  Maurice  B.  Richardson  ('83). 

LEGISLATIVE:  Thomas  R.  Reid,  Chairman;  Hardy  F.  Cofield,  Dan  Floyd.  D.  B.  Hord,  Leslie  Ipock,  Raymond  P. 
White,  Jr.,  Charles  S.  Willis. 

LONG  RANGE  PLANNING:  James  A.  Harrell,  Sr.,  Chairman;  R.  B.  Barden,  Glenn  F.  Bitler,  William  A.  Current, 
Garland  Homes,  R.  B.  Litton,  F.  Webb  McCracken,  Julian  Rogers,  J.  Harry  Spillman. 


ALPHABETICAL  ROSTER  OF  MEMBERS  5 

MEMBERSHIP:  Robert  W.  Sugg,  Chairman;  E.  Smith  Jewell,  Eugene  W.  Lawrence,  William  E.  Pierce,  George  W. 
Walker,  Charles  S.  Willis. 

PREVENTIVE  DENTISTRY:  George  G.  Dudney,  Chairman;  Dudley  C.  Chandler,  Jr.,  Kenneth  W.  Gibbs,  W.  E. 
Merritt,  William  R.  Spencer,  R.  Bruce  Warlick,  Carey  T.  Wells,  Ralph  A.  Young. 

PROFESSIONAL  RELATIONS:  Maurice  Richardson,  Chairman;  James  A.  Cox,  William  A.  Mynatt,  C.  H.  Pearson, 
D.  W.  Seifert,  Jr. 

PUBLIC  RELATIONS:  James  A.  Harrell,  Jr.,  Chairman;  L.  Dan  Ballance,  John  R.  Dunn,  James  R.  Hardeman, 
Ralph  O.  Hawkins,  Ramon  G.  Plowden,  Ronald  B.  Tucker. 

RELIEF:  S.  L.  Bobbitt  ('80),  S.  E.  Moser  ('81),  T.  S.  Fleming  ('82),  Thomas  Blair  ('83),  Joseph  R.  Suggs  ('84). 

SPECIAL  COMMITTEES 

CHILDREN'S  DENTAL  HEALTH  WEEK:  Jasper  Lewis  (President-Elect  of  N.C.  Chapter  of  Dentistry  for  Children 
will  consult  with  next  President-Elect  of  that  organization). 

DENTAL  MANPOWERS  CONCERNS  COMMITTEE:  Charles  W.  Horton,  Chairman;  G.  Shuford  Abemethy,  Ralph 

B.  Barden,  Reynolds  A.  Camevale,  N.  B.  Grantham,  Harold  E.  Maxwell,  Charles  Milone,  R.  Gary  Rozier,  C.  L. 
Shoffner,  John  A.  Stephens,  Guy  R.  Willis,  W.  C.  Windley. 

POLICY  REVIEW:  J.  Harry  Spillman,  Chairman;  William  L.  Hand,  James  A.  Harrell,  Sr.,  Charles  Horton,  Dean 
Powell. 

TRAVEL  AND  EDUCATION  COMMITTEE:  R.  S.  Hunter,  Chairman;  Glenn  Bitler,  James  A.  Harrell,  Sr..  Robert 
H.  Sager,  Robert  J.  Shankle,  Kermit  White. 

NCDS-NCDHA  LIAISON  COMMITTEE:  Victor  Andrews,  Chairman;  M.  W.  Aldridge,  W.  C.  Blair,  Reynolds  A. 
Camevale,  W.  B.  Parrish,  Spurgeon  Webber. 

DENTURE  HEALTH  CARE  DELIVERY  COMMITTEE:  L.  D.  Ballance,  Chairman;  Richard  P.  Belton,  C.  W. 
Horton,  W.  Jeffrey  Noblett,  P.  C.  Purvis,  J.  Harry  Spillman,  George  W.  Walker,  Matthew  T.  Wood. 

CONTINUING  EDUCATION  COMMITTEE:  Raymond  B.  Warren,  Chairman;  William  D.  Brunson,  George  S. 
Buck,  B.  Thomas  Ellis,  George  E.  Sutton,  Steven  A.  Yokeley,  Roy  L.  Lindahl. 

DENTAL  ADVISORY  COMMITTEE  TO  CRIPPLED  CHILDREN'S  PROGRAM  OF  N.C:  Kenneth  Owen,  Chair- 
man; Charles  Jerge,  Donald  J.  McGowan,  William  Proffit,  Ernest  A.  Rider,  James  H.  Taylor,  Timothy  A.  Turvey, 
Don  W.  Warren. 

NCDS-NC  MEDICAID  PROGRAM  LIAISON  COMMITTEE:  W.  T.  Wilkins,  Jr.,  Walter  Linville,  Robert  B.  Litton, 
Wayne  Ridout,  Robert  J.  Shankle,  J.  Harry  Spillman,  Mitchell  W.  Wallace. 

AD  HOC  COMMITTEE  ON  HONORS  AND  AWARDS:  H.  W.  Mohorn,  Chairman;  Joe  Campbell,  Robert  W.  Sugg. 

AD  HOC  COMMITTEE  TO  STUDY  COMMITTEE  STRUCTURE  OF  NCDS:  Kenneth  Owen,  Chairman,  Julian 
Rogers,  Stuart  Fountain. 

AD  HOC  COMMITTEE  ON  HEALTHY  EFFECTIVE  LIVING  PROGRAM:  James  A.  Foust,  Jr. ,  Chairman;  Brevitt 

Hook,  C.  R.  Vandervoort. 

AD  HOC  COMMITTEE  TO  STUDY  AND  RECOMMEND  GUIDELINES  FOR  SANITATION  IN  THE  DENTAL 
OFFICE:  Wayne  Mohom,  Chairman;  James  J.  Crawford,  Richard  N.  Hines,  Jr.,  Percy  W.  Jessup,  Jr.,  James  B. 
Graham,  Ken  Phillips. 

ANNUAL  SESSION  SITE  SELECTION  COMMITTEE  (Ad  Hoc):  Stuart  Fountain.  Chairman;  David  Blankenbeck- 
ler,  Charles  Jarrett. 

IPA  FEASIBILITY  STUDY  COMMTTTEE  (Ad  Hoc):  Stuart  Fountain,  Chairman;  Glenn  Bitler,  Walter  Linville. 

C.  V.  Winter,  Jack  Atwater,  Bill  Windley,  Bill  Mynatt. 


—  A  — 

NAME 

Abemethy,  Charles  V.  (1)  119  Powell  St.,  Forest  City.  N.C.  28043 

Abemethy,  Clifford  E.  (4)  Prof.  Bldg.  627  W.  Hargett,  Raleigh.  N.C.  27601  . 
Abemethy.  David  (1)  Abemethy  Professional  Bldg.,  Hickory,  N.C  28601  . . . 

Abemethy,  G.  S.  (1)  407  2nd  St.  N.W.,  Hickory,  N.C.  28601    

Adair,  John  T.  (1)  430  W.  20th  St.,  Newton,  N.C.  28658 

Adams.  Robert  M.  (1)  P.O.  Box  129,  Marshall,  N.C.  28753  

Adams,  Roy  G.  (3)  Box  188,  Hamlet,  N.C.  28345 

Adcock,  George  W.,  Jr.  (4)  418  N.  Main  St.,  Fuquay-Varina,  N.C.  27526. . . 

Agress,  Bernard  D.  (2)  Blalock  Bldg.,  Pilot  Mountain,  N.C.  27041 

Aiken,  Walter  J.,  Jr.  (3)  715  Long  Dr.,  Rockingham,  N.C.  28379   

Albee,  James  W.  (1)  950  Tunnel  Rd.,  Asheville,  N.C.  28805 

Aldridge.  Marvin  W.  (5)  108  Oakmont  Plaza,  Greenville,  N.C.  27834 

Alexander,  Alexander  F.  (3)  P.O.  Box  2096,  Burlington,  N.C.  27215 

Alexander,  Thomas  A.  (3)  441-B  S.  Morgan  St.,  Roxboro,  N.C.  27573   

Alford,  Frank  O.  (2)  1001  Liberty  Life  Bldg.,  Charlotte,  N.C.  28202  

Allen,  Charles  D.,  Jr.  (3)  P.O.  Box  235,  Elizabethtown,  N.C.  28337 

Allen,  Howard  L.  (4)  Box  503,  Henderson,  N.C.  27536 

Allen,  Sidney  V.  (5)  3901  Oleander  Dr.,  Wilmington,  N.C.  28401   

Allen,  Stanley  L.  (3)  P.O.  Box  21754,  Greensboro  27420 

Allison,  Craig  E.  (3)  P.O.  Box  226,  Southern  Pines,  N.C.  28387 

Almond,  C.  Franklin  (3)  234  Settle  St.,  Reidsville,  N.C.  27320 

Alspaugh,  Laurence  S.  (3)  1103  W.  Friendly  Ave.,  Greensboro,  N.C.  27401 

Ambler,  Donald  W.  (1)  P.O.  Box  AG,  Andrews,  N.C.  28901  

Anderson,  George  D.  (3)  Box  228,  Southem  Pines  28387 

Anderson,  Wayne  C.  (5)  200  Doctors  Dr.  Ste.  F,  Jacksonville,  N.C.  28540. . 

Andrews,  G.  R.  (1)  P.O.  Box  520,  Claremont  28610 

Andrews,  James  E.  (2)  915  Ridgeview  Dr.,  Mocksville,  N.C.  27028 

Andrews,  John  L.,  Jr.  (3)  316  Westwood  Ave.,  High  Point,  N.C.  27262  

Andrews,  Victor  L.,  Jr.  (2)  P.O.  Box  847,  Mocksville,  N.C.  27028 

Angelillo,  John  C.  (3)  5117  Pine  Way,  Durham,  N.C.  27705  

Anglin,  Richard  E.,  Jr.  (4)  1312  Avon  St.,  Fayetteville,  N.C.  28304 

Archer,  John  M.,  Ill  (2)  2221  Randolph  Rd.,  Charlotte  28207 

Arlin,  Michael  E.  (2)  105  A  Country  Club  Dr.,  Concord,  N.C.  28025 

Armbrecht,  Kevin  J.  (2)  915  Ridgeview  Dr.,  Mocksville,  N.C.  27028 

Armstrong,  Thomas  W.  (2)  2711  Randolph  Road,  Suite  203,  Charlotte  28207 

Ashby,  John  L.  (2)  Box  728,  Mt.  Airy,  N.C.  27030 

Ashworth,  Derwood  L.  (1)  935  4th  St.  Dr.  N.E.,  Hickory,  N.C.  28601   

Attayek,  Eli  J.  (4)  Box  7588,  Station  B,  Raleigh,  N.C.  27611  

Attkisson,  Wayne  P.  (5)  402  Sterlingworth  St.,  Windsor,  N.C.  27983 

Atwater,  Frank  G.  (3)  1202  W.  Friendly  Ave.,  Greensboro,  N.C.  27403  

Atwater,  John  W.,  Jr.  (3)  202  N.  Cox  St.,  Asheboro,  N.C.  27203 

Ausband,  Samuel  P.  (2)  3720  Reynolda  Rd.,  Winston-Salem,  N.C.  27106  . . . 

Ausley,  Mett  B.  (5)  P.O.  Box  476,  Warsaw,  N.C.  28398 

Austin,  Edward  U.  (2)  1628  E.  Morehead  St.,  Charlotte,  N.C.  28207 

Austin,  Thomas  M.  (2)  Main  Street,  Jonesville,  N.C.  28642 

Avera,  Charles  A.  (4)  217  W.  Millbrook  Rd.,  Raleigh  27609 

Averett,  Dan  M.  (4)  2310  Myron  Dr.,  Raleigh,  N.C.  27607 

Aycock,  Charles  B.  (2)  6040  The  Plaza,  Charlotte,  N.C.  28215   

Aylor,  Harry  L.  (2)  275  Executive  Park  Boulevard,  Winston-Salem  27103   . . 


BUSINESS 
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704 
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245-2344 
832-6038 
322-8311 
324-6235 
464-2151 
649-2621 

552-5113 

895-5210 
298-7907 
756-1456 
226-5485 
599-2689 

862-4334 
458-7467 
799-4030 
378-1150 
692-8471 
349-9347 
272-1097 
321-4186 
295-3116 
353-4242 
459-9246 
634-5514 
882-4750 
634-2364 
684-8111 
323-4200 
377-3687 
786-5811 
634-5514 
376-6470 

322-1250 
733-5320 
794-3601 
273-4945 
625-3275 
924-8852 
293-4940 
376-0216 
835-7500 
787-3720 
782-9516 
537-9385 
768-2880 


(704) 
(919) 
(704) 
(704) 
(704) 
(704) 
(919) 
(919) 

(919) 
(704) 
(919) 
(919) 
(919) 

(919) 
(919) 
(919) 
(919) 
(919) 
(919) 

(704) 
(919) 
(919) 
(919) 
(704) 
(919) 
(704) 
(919) 
(919) 
(704) 
(704) 
(919) 
(704) 

(704) 
(919) 
(919) 
(919) 
(919) 
(919) 
(919) 
(704) 
(919) 
(919) 
(919) 
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HOME 

245-4457 
833-0095 
256-5274 
322-8321 
464-4741 
649-2456 
582-1210 
552-5113 

997-3489 
255-0753 
756-2807 
226-0568 
599-6619 

862-4760 
438-4762 
762-1011 
967-1416 
692-8471 
349-7568 

321-4577 
692-2106 
347-5991 
464-5711 
634-5231 
431-2614 
634-2274 
383-6068 
867-3996 
376-8960 
786-5811 
768-2629 
523-1550 

322-6759 
787-7426 
794-2966 
272-1306 
625-6778 
924-8852 
293-4983 
333-4900 
835-7020 
782-3368 
876-7817 
831-2471 
996-2544 


—  B  — 

Bailey,  Charles  S.  (1)  416  W.  Warren,  Shelby  28150 (704)  739-8056  (704)  739-2655 

Bailey,  Daniel  K.  (4)  206  Bryan  Bldg.,  Raleigh,  N.C.  27605 (919)  828-0303  (919)  787-4644 

Bailey,  David  P.  (2)  3745  Reynolda  Rd..  Winston-Salem,  N.C.  27106 (919)  924-9555  (919)  924-8407 


ALPHABETICAL  ROSTER  OF  MEMBERS 


BUSINESS 


Bailey,  Dempsey  J.  (1)  Ste.  017,  Bryant  Bldg.,  Brevard,  N.C.  28712  

Baker,  Benjamin  R.  (5)  2101  N.  Heritage  St.,  Kinston,  N.C.  28501 

Baker,  Edgar  D.  (4)  800  St.  Mary's  St.,  Raleigh,  N.C.  27605 

Baker,  Kenneth  E.  (1)  20  Deaverview  Rd.,  Asheville,  N.C.  28806   

Baker,  Robert  N.  (1)  P.O.  Box  827,  Kings  Mountain,  N.C.  28086 

Baker,  Ronald  D.  (3)  UNC  Sch.  of  Dentistry,  Chapel  Hill,  N.C.  27514 

Baker,  Thomas  P.  (1)  Box  827,  Kings  Mountain,  N.C.  28086 

Baldwin,  Creighton  W.  (2)  1600  East  5th  Street,  Suite  301,  Charlotte  28204  . . . . 

Baldwin,  Harry  N.  (2)  Box  1006,  North  Wilkesboro,  N.C.  28659 

Ballance,  Luther  D.,  Jr.  (5)  101  Foy  Dr.,  Rocky  Mount,  N.C.  27801   

Ballard,  David  L.  (2)  1613  Montford  Dr.,  Charlotte,  N.C.  28209 

Banker,  L.  L.,  Jr.  (2)  225  Hawthorne  Lane,  Suite  403,  Charlotte  28204 

Barabe,  David  J.  (2)  2741  Lansdale  Lane,  Winston-Salem,  N.C.  27103   

Barber,  A.  D.  (4)  601  Carbonton  Road,  Sanford,  N.C.  27330 

Barber,  L.  B.,  Jr.  (1)  820  Fleming  St.,  Hendersonville,  N.C.  28739   

Barden,  Heywood  L.,  Jr.  (5)  1133  Medical  Center  Dr.,  Wilmington,  N.C.  28401 

Barden,  Ralph  B.  (5)  1307  Med  Center  Dr.,  Wilmington,  N.C.  28401  

Barefoot,  Dan  H.  (3)  P.O.  Box  3035,  Budington,  N.C.  27215 

Barham,  Robert  M.,  II  (3)  147  McArthur  St.,  Asheboro,  N.C.  27203 

Barham,  William  L.  (3)  104  Skyview  Trail,  Mt.  Airy,  N.C.  27030 

Barker,  Charles  T.  (5)  P.O.  Box  2344,  New  Bern,  N.C.  28560 

Barker,  John  T.  (1)  636  Main  Street,  Hudson  28638  

Barker,  O.  C.  (1)  146  Fenner  Ave.,  Asheville,  N.C.  28804  

Barkley,  Carl  A.  (2)  740  Nissen  Bldg.,  Winston-Salem,  N.C.  27101   

Barone,  Raymond  A.  (2)  524  E.  Matthews  St.,  Matthews,  N.C.  28105 

Barrett,  Mark  S.  (4)  P.O.  Box  578,  Zebulon,  N.C.  27597 

Barringer,  Martin  D.  (2)  401  S.  Sharon-Amity  Rd.,  Charlotte,  N.C.  28211    

Bartis,  Nicholas  J.  (3)  3705  Madison  Ave.,  Greensboro,  N.C.  27403 

Bartlett,  Stephen  R.  (5)  226  Greenville  Blvd.,  Greenville,  N.C.  27834  

Barton,  Roger  E.  (3)  UNC  Sch.  of  Dentistry,  Chapel  Hill,  N.C.  27514   

Barts,  John  W.,  Jr.  (2)  1628  East  Morehead  St.,  Charlotte,  N.C.  28207 

Bass,  Robert  E.  (3)  700  N.  Elm  St.,  High  Point  27262  

Bates,  John  L.  (3)  P.O.  Box  308,  Oakboro  28129 

Baucom,  Jimmie  P.  (2)  1433  Emerywood  Dr.,  Charlotte,  N.C.  28210 

Baucom,  Larry  E.  (3)  Box  226,  Southern  Pines  28387   

Baucom,  Thomas  A.  (2)  5232  Albemade  Rd.,  Ste.  A,  Chariotte,  N.C.  28212  . .  . 

Bawden,  James  W.  (3)  UNC  Sch.  of  Dentistry,  Chapel  Hill,  N.C.  27514 

Bazemore,  Cyrus  W.,  Jr.  (2)  275  Olson  Street,  Winston-Salem,  N.C.  27103 

Beam,  Norman  L.  (2)  416  Morehead  Rd.,  Harrisburg,  N.C.  28075   

Beam,  Robert  S.  (4)  2902  Welcome  Dr.,  Durham,  N.C.  27705 

Beamon,  Kenneth  D.  (5)  801  Western  Blvd.,  Tarboro,  N.C.  27886 

Bean,  Cari  N.  (3)  5001  Old  Farm  Rd.,  Durham,  N.C.  27704 

Bean,  William  C.  (2)  2200  The  Plaza,  Charlotte,  N.C.  28205 

Beane,  Richard  A.,  Jr.  (3)  3325  Chapel  Hill  Blvd.  102,  Durham,  N.C.  27704  . .  . 

Beasley,  Britton  F.  (5)  Kinston  Clinic,  Kinston,  N.C.  28501 

Beavers,  David  L.  (2)  Bowman  Gray  Sch.  of  Med.,  300  S.  Hawthorne  Rd., 

Winston-Salem,  N.C.  27103 

Beavers,  Paul  E.  (4)  Farmington  Woods,  1155  Executive  Cir.,  Cary,  N.C.  27511 
Beavers,  Wayne  M.  (4)  Farmington  Woods,  1155  Executive  Circle, 

Cary,  N.C.  27511 

Bebber,  James  V.  (3)  333-3rd  St.,  S.W.,  Taylorsville,  N.C.  28681 

Beck,  Charles  H.  (4)  1677  Owen  Dr.,  Fayetteville,  N.C.  28304  

Becker,  David  H.  (1)  704  Flatiron  Bldg.,  Asheville,  N.C.  28801 

Beeson,  Perry  H.  (3)  4021  Monitor  Drive,  Hampton,  Va.  23669 

Bell,  Franklin  D.  (4)  3117  Glenwood  Prof.  Village,  Raleigh,  N.C.  27608  

Bell,  Fred  A.,  Ill  (3)  200  Eastowne  Dr.,  Chapel  Hill,  N.C.  27514 

Bell,  G.  Stephen  (1)  8  South  Broadway,  Forest  City  28043 

Bell,  Homer  C.  (3)  1601  W.  Cornwallis  Dr.,  Greensboro,  N.C.  27408 
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884-2144 
523-2828 
832-6327 
254-6024 
739-4461 
966-1126 

376-6470 
838-8851 
443-1158 
523-0551 
334-2688 
768-3454 

692-3933 
763-3484 
762-3393 
227-0175 
629-6488 
789-2285 
633-4444 


722- 
847- 
269- 
365- 
288- 
756- 
966 
376- 
882- 
485- 
525- 
692- 
536- 
966- 
768- 
455- 
733- 
823- 
471- 
334- 
489- 
523- 


4811 
9858 
9698 
0444 
7262 
0687 
1161 
0216 
6125 
4311 
•4814 
8471 
2819 
1161 
3040 
5315 
7148 
■5739 
1504 
8106 
6581 
4927 


727-4197 
467-2714 

467-0654 
632-9515 
484-2061 
253-9716 
722-1755 
782-0062 
929-2196 
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HOME 

883-3831 
523-2828 
782-0057 
298-4988 
739-2118 
942-2742 
739-4461 
523-0998 
838-4698 
442-6636 
542-2566 
596-2385 
768-3476 

692-2321 
686-9410 
763-2234 
584-6087 
629-0409 
789-2076 
633-5555 
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1231 
8014 
7855 
5096 
6053 
0652 
1409 
5062 
163 
3643 
8212 
9303 
4604 
4998 
1944 
1225 
4480 
5785 
3508 
7663 
2642 
2608 


768-0658 
362-%36 

362-7029 
632-9515 

253-9204 

787-435 1 
929-5845 
487-7304 
288-0837 


NORTH  CAROLINA  DENTAL  SOCIETY 


BUSINESS 


Bell,  Morris  L.  (4)  204  Sampson  St.,  Clinton,  N.C.  28328 

Bell,  Thomas  A..  Jr.  (4)  3801  Computer  Dr.,  Raleigh,  N.C.  27609 

Bell,  Victor  E.  (4)  225  Hillcrest  Rd..  Raleigh,  N.C.  27605 

Bell,  Warren  J.  (4)  204  Sampson  St.,  Clinton  28328 

Belton,  Richard  P.  (1)  New  Hope  Prof.  Bldg.,  Gastonia,  N.C.  28052 

Bencini,  Emery  A.  (3)  320  Westwood  Ave.,  High  Point,  N.C.  27262   

Benfield,  Robert  H.  (2)  225  Hawthorne  Lane,  Charlotte  28204 

Benjamin,  Dannie  G.,  Jr.  (1)  203  S.  Main  St.,  Belmont,  N.C.  28012 

Bennett,  Carter  T.  (5)  llSVi  E.  Water  St.,  Plymouth,  N.C.  27962 

Bennett,  Jack  (2)  Ste.  204,  2240  Cloverdale  Ave.,  Winston-Salem,  N.C.  27103  . 

Benson,  Ernest  S.,  Jr.  (5)  1202  South  16th  St.,  Wilmington,  N.C.  28401  

Bentley,  Clint  W.  (2)  Hayes  Bldg.,  N.  Wilkesboro,  N.C.  28659 

Bentley,  Keith  L.  (2)  P.O.  Box  486,  North  Wilkesboro,  N.C.  28659 

Benton,  Don  B.  (2)  301  Miller  St.,  Ste.  208,  Winston-Salem,  N.C.  27103   

Berry,  John  C.  Jr.  (5)  115  Wellons  Village  Arcade,  Durham  27703   

Beshears,  Ronald  R.  (3)  P.O.  Box  1 178,  Jamestown  27282  

Bidden,  Alexander  J.  (4)  Box  628,  Laurinburg,  N.C.  28352 

Bidden,  Francis  H.  (4)  109  Cranly  St.,  Laurinburg,  N.C.  28352 

Biddix,  Clarence  F.  (2)  225  N.  Torrence,  Charlotte,  N.C.  28204 

Biggerstaff,  Charles  R.  (5)  1133  Medical  Center  Dr.,  Wilmington,  N.C.  28401  . . 

Bingham,  James  P.,  Jr.  (5)  P.O.  Box  176,  Sea  Level,  N.C.  28577 

Bingham,  J.  P.,  Sr.  (2)  1317  Greensboro  Road,  Lexington,  N.C.  27292 

Bishop,  E.  L.  (2)  1630  Mockingbird  Dr.,  Charlotte,  N.C.  28209 

Bissette,  Mack  D.  (5)  Box  1535,  Wilson,  N.C.  27893  

Bitler,  Glenn  F.  (4)  3600  Haworth  Dr.,  Raleigh,  N.C.  27609 

Black,  A.  R.  (2)  1256  South  King  Dr.,  Charlotte  28207 

Black,  Joel  A.,  Jr.  (2)  Suite  170  Forsyth  Med.  Park,  Winston-Salem,  N.C.  27103 

Black,  Richard  R.  (3)  221  S.  Third  St.,  Albemarle,  N.C.  28001   

Blackman,  John  W.,  Ill  (2)  2912  Maplewood  Ave.,  Winston-Salem,  N.C.  27103 

Blackman,  Wilbert  W.  (2)  2440  StatesvUle  Blvd.,  Salisbury,  N.C.  28144 

Blackwell,  Glen  E.  (2)  1030  Rowan  Cr.,  Salisbury,  N.C.  28144 

Blackwell,  Tommy  A.  (3)  1 107  W.  Friendly  Avenue,  Greensboro  27401    

Blair,  Howard  W.  (1)  Rt.  1,  Box  60-W3,  Valdese  28690 

Blair,  Mott  P.  (3)  Box  348,  Siler  City,  N.C.  27344 

Blair,  Thomas  L.  (2)  3631  Crooked  Oak  Lane,  Winston-Salem,  N.C.  27106  . . . . 

Blair,  William  C.  (1)  Box  628,  Kings  Mountain,  N.C.  28086 

Blair,  William  M.  (2)  2440  Statesville  Blvd.,  Salisbury,  N.C.  28144 

Blanchard,  Manfred  T.  (3)  702  Van  Buren  Rd.,  Eden,  N.C.  27288   

Bland,  Donald  E.  (5)  1 19  N.  College  St.,  Wallace,  N.C.  28466 

Bland,  Wilbur  B.  (3)  101  W.  Chestnut  St.,  Troy,  N.C.  27371  

Blankenbeckler,  J.  D.  (2)  2928  Maplewood  Ave.,  Winston-Salem,  N.C.  27103  . . 

Blankenship,  Mike  C.  (3)  P.O.  Box  427,  Graham,  N.C.  27253  

Block,  Marvin  J.  (3)  UNC  School  of  Dentistry,  Chapel  Hill,  N.C.  27514 

Blume,  Thomas  F.  (1)  414  S.  York  St.,  Gastonia,  N.C.  28052  

Bobbitt,  S.  L.  (4)  719  Professional  Bldg.,  Raleigh,  N.C.  27601 

Boles,  Fran  H.  (5)  2202  W.  Nash  St.,  Wilson,  N.C.  27893   

Boles,  William  B.  (5)  2202  W.  Nash  St.,  Wilson,  N.C.  27893 

Bolus,  Michael  G.  (4)  1307  Millbrook  Rd.,  Raleigh,  N.C.  27609 

Bonner,  Allan  B.  (5)  Box  226,  Hertford,  N.C.  27944 

Bonomo.  Edward  C.  (2)  2301  Rama  Rd.  Ste.  B.,  Charlotte,  N.C.  28212   

Booe,  I.  A.  (2)  King,  N.C.  27021 

Bookholt,  Robert  G.  (2)  11349  Bain  School  Rd.,  Charlotte,  N.C.  28212 

Boone,  Jack  L.  (5)  514  Ainsley  Dr.,  Hertford,  N.C  27944 

Booth,  Frederick  A.,  Jr.  (4)  907  Hay  St.,  Fayetteville,  N.C.  28305 

Booth,  Richard  C.  (4)  3828  New  Bern  Ave.,  Raleigh  27610 

Booth,  Vernon  L.  (2)  3226  Frederick  Place,  Charlotte,  N.C.  28210 

Borchardt,  Michael  G.  (1)  471  Cox  Rd.,  Gastonia,  N.C.  28052 

Bost,  John  D.  (1)  37  13th  Ave.  N.E.,  Hickory,  N.C.  28601 
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704 
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919 
919 
704 

704 
919 
919 
919 

704 
704 


592-3675 
787-1866 

592-1186 
864-9949 
885-2662 

375-6522 
825-9635 
793-4106 

722-2314 

667-6081 
667-2201 
725-8802 

454-3613 
276-2475 
276-2475 
332-5089 
799-7988 
225-8111 

525-0949 
243-3491 
787-8243 


765- 
983- 
765- 
633- 
637- 
272- 
454- 
742- 
765- 
739- 
637- 
623- 
285- 
576- 
768- 
578- 
966- 
865- 
832- 
291- 
291- 
876- 
426- 
535- 


5421 
2400 
8940 
1322 
0633 
5241 
1126 
2911 
9550 
7956 
0712 
2659 
2518 
5661 
2880 
2728 
1161 
0490 
6971 
2892 
2892 
6015 
5838 
2833 


545-3109 
426-5585 
485-1065 
821-0434 
375-8577 
865-7603 
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(704) 
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(919) 
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(704) 
(919) 
(919) 
(919) 
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(704) 

(704) 
(919) 
(919) 
(919) 
(704) 
(704) 
(704) 


HOME 

592-3979 
782-5021 

592-8874 
864-7313 
884-4004 
375-3889 
825-9665 
793-4219 
765-7054 

838-2789 
667-6910 
924-5948 

454-4341 
276-3441 
276-2234 
366-6944 
763-3484 
225-9371 

366-1276 
243-3491 
787-4209 


765- 
982- 
765- 
633- 
637- 
275- 
454- 
742- 
765- 
739- 
636- 
623- 
285- 
576- 
765- 
942- 


5421 
3722 
8220 
5190 
0633 
8893 
3385 
2680 
3916 
7083 
8548 
2373 
3552 
8971 
9760 
2346 


864-7478 
832-7680 
237-7728 
237-7728 
872-3064 
426-7532 
332-3746 

545-9039 
426-5452 
485-2687 
781-6006 
554-6457 
867-0376 
464-385 1 


ALPHABETICAL  ROSTER  OF  MEMBERS 


Bost,  Michael  E.  (2)  Executive  Park  Boulevard,  Winston-Salem  27103   

Bottoms,  Alton  B.  (2)  Ste.  217  Providence  Sq.,  Charlotte,  N.C.  28211 

Bottoms,  John  W.  (1)  Pisgah  BIdg.,  Waynesville,  N.C.  28786 

Bowen,  Carl  L.,  Jr.  (3)  Box  967,  Albemarle,  N.C.  28001 

Bowens,  H.  C.  (3)  605  Linwood  Ave.,  Durham,  N.C.  27707 

Bowling,  Richard  K.  (1)  820  Fleming  St.,  Hendersonville,  N.C.  28739 

Bowman,  Terry  O.  (2)  P.O.  Box  973,  Denton,  N.C.  27239  

Boyd,  Dan  M.  (1)  203  Hazel  St.,  Waynesville,  N.C.  28786 

Boyd,  Richard  T.  (4)  1203  Ridge  Road,  Raleigh  27607  

Boyd,  Stanley  M.  (2)  162  Renfro  St.,  Mt.  Airy,  N.C.  27030 

Boyette,  Edward  G.  (4)  John  Umstead  Hosp.,  Butner,  N.C.  27509 

Boykin,  Thomas  C.  (5)  106  Lee  St.,  Goldsboro,  N.C.  27530 

Boyles,  Robert  S.  (2)  2240  Cloverdale  Ave.,  Ste.  204,  Winston-Salem,  N.C.  27103 

Bradsher,  J.  D.  (3)  Box  21,  Roxboro,  N.C.  27573 

Brake,  Elmer  K.  (1)  10  Broadway,  Black  Mountain,  N.C.  28711 

Brame,  Phillip  M.  (2)  P.O.  Box  1367,  North  Wilkesboro  28659   

Branham,  William  H.  (2)  1151  W.  Lebanon  St.,  Mt.  Airy,  N.C.  27030 

Brannan,  Bert  M.,  Jr.  (3)  407  Parkway,  Greensboro,  N.C.  27401 

Brannock,  Robert  W.  (3)  115  E.  Front  St.,  Burlington,  N.C.  27215 

Brantly,  Philip  K.  (5)  2705  Langston  Drive,  Goldsboro  27530 

Braswell,  Jack  G.  (1)  108  Broad  Street,  Spruce  Pine,  N.C.  28777  

Bratton,  Lewis  P.  (5)  2405  Grace  Avenue,  New  Bern,  N.C.  28560 

Brechtelsbauer,  Paul  V.  (3)  Village  Green  W.,  Pinehurst,  N.C.  28374   

Bregman,  Jonathan  A.  (2)  1850  E.  Third  St.,  Ste.  320,  ChaHotte,  N.C.  28204   . . 

Breland,  A.  Breece  (2)  4436  Park  Rd.,  Chartotte,  N.C.  28209 

Bridgeman,  Robert  C.  (1)  303  Birch  Ln.,  Boone,  N.C.  28607 

Bridger,  Robert  L.  (3)  207B  Morven  Rd.,  Wadesboro.  N.C.  28170 

Bridges,  Worth  T.,  Jr.  (2)  Box  1444,  Mooresville,  N.C.  281 15 

Britt,  Wilson  F.  (5)  131  E.  Main  St.,  Muri'reesboro,  N.C.  27855   

Brittain,  James  M.  (2)  1900  Randolph  Rd.,  Ste.  816,  Chariotte,  N.C.  28207  . . . . 

Brooks,  David  G.  (4)  P.O.  Box  1234,  Dunn  28334 

Brooks,  Robert  E.  (3)  1900  Bragg  Blvd..  Fayetteville,  N.C.  28303   

Brooks,  Robert  H.  (3)  119  N.  Churton  St.,  Hillsborough,  N.C.  27278   

Brooks,  Robert  L.  (2)  811  Sunset  Dr.,  Monroe,  N.C.  28110 

Brooks,  Thomas  E.  (4)  321  S.  Academy  St.,  Gary,  N.C.  27511   

Brooks,  Vincent  L.  (3)  624  Quaker  Ln.,  Suite  110,  High  Point,  N.C.  27262  . . . . 

Broughton,  Joseph  O.  (5)  210  Murchison  Bldg.,  Wilmington,  N.C.  28401    

Brown,  Benjamin  W.  (4)  2310  Myron  Dr.,  Raleigh,  N.C.  27607 

Brown,  Bernard  A.  (4)  1299  Buck  Jones  Road,  South  Hills  Shopping  Ctr., 

Raleigh,  N.C.  27606   

Brown,  James  A.  (2)  2915  Providence  Rd.,  Chariotte,  N.C.  2821 1 

Brown,  Josiah  B.,  11  (5)  516  N.  Academy  St.,  Ahoskie,  N.C.  27910 

Brown,  Josiah  B.  (5)  516  N.  Academy  St.,  Ahoskie,  N.C.  27910 

Brown,  Oscar  H.  (5)  1003  W.  3rd.  St.,  Ayden,  N.C.  28513 

Brown,  Thomas  A.  (1)  417  W.  Warren  St.,  Suite  B,  Shelby,  N.C.  28150 

Brown,  William  M.,  Jr.  (5)  2300  Wayne  Memorial  Dr.,  Suite  F, 

Goldsboro,  N.C.  27530 

Browning,  Henry  D.,  Ill  (5)  200  Preston  Rd.,  Jacksonville,  N.C.  28540 

Bruning,  James  D.,  Jr.  (2)  120  S.  Tradd  St.,  Statesville,  N.C.  28677 

Brunk,  William  B.  (4)  1301  Millbrook  Rd..  Raleigh,  N.C.  27609 

Brunson,  William  D.,  Jr.  (4)  4136  Ramsey  St.,  Fayetteville,  N.C.  28301   

Bryan,  Charles  H.,  (4)  Box  8,  Apex,  N.C.  27502 

Bryan,  George  N.,  Jr.  (1)  Rt.  2,  Box  111-Xl,  Conover.  N.C.  28613  

Bryson,  Richard  L.  (2)  201  Charlois  Blvd.,  Winston-Salem,  N.C.  27103   

Buchanan,  Francis  A.  (1)  Oakley  Medical  Bldg.,  Hendersonville,  N.C.  28739  . . 

Buchholz,  Herbert  S.  (3)  208  Pinegate  Circle,  Apt.  4,  Chapel  Hill  27514 

Buck,  George  S.  (2)  3535  Randolph  Rd.,  Chariotte,  N.C.  2821 1 

Buckland,  Michael  B.  (2)  1617  S.  Hawthorne  Road,  Winston-Salem  27103 


BUSINESS 

HOME 

(919) 

765-8366 

(919)  765-9675 

(704) 

366-0871 

704)  366-0871 

(704) 

452-4716 

(704) 

982-2216 

(704)982-1818 

(919) 

682-9136 

(919)  842-7186 

(704) 

692-9101 

(704)  692-9857 

(704) 

869-4581 

(704)869-3192 

(704) 

456-9007 

704)926-1575 

(919) 

832-0168 

(919)  872-7089 

(919) 

575-7392 

919)  575-4440 

(919) 

735-5888 

919)734-1164 

(919) 

722-2314 

919)768-5155 

(704) 

669-8484 

704)  298-0463 

(919) 

667-1254 

919)  973-3387 

(919) 

789-5306 

919)  786-2058 

(919) 

274-2488 

919)  299-4029 

(919) 

227-7491 

(919) 

734-6363 

919)  778-0628 

(704) 

765-6934 

704)  765-7617 

(919) 

637-6203 

919)  637-2904 

(919) 

295-4242 

919)  295-4565 

(704) 

377-2503 

704)  364-6983 

(704) 

525-2625 

704)  542-1292 

(704) 

264-7272 

(704) 

694-3810 

704)  694-4592 

(704) 

663-3691 

704)  663-2929 

(919) 

398-3568 

919)  398-3568 

(704) 

377-3687 

704)  376-9734 

(919) 

892-1054 

919)  892-8840 

(919) 

323-4310 

919)  864-1460 

(919) 

732-8837 

919)  732-8837 

(704) 

289-1993 

704)  289-1080 

(919) 

467-965 1 

919)467-1520 

(919) 

762-4436 

919)  762-6928 

(919) 

782-8603 

919)  787-7639 

(919) 

755-1820 

919)  467-1966 

(704) 

366-0340 

704)  364-0131 

(919) 

332-3377 

919)  332-8341 

(919) 

332-3377 

919)  332-2742 

(919) 

746-3205 

(704) 

482-8934 

704)  482-8557 

(919) 

736-2082   ( 

919)  736-0577 

(919) 

346-9728 

919)  455-1644 

(704) 

873-3281 

704)  873-5890 

(919) 

872-1067 

919)  782-8432 

(919) 

488-8928   ( 

919)  485-5254 

(919) 

362-8357   ( 

919)  362-8357 

(704) 

328-3418   ( 

704)  322-4756 

(919) 

768-3474   ( 

919)  768-4995 

(704) 

692-8580   ( 

704)  692-8297 

(919) 

919)493-4112 

(704) 

365-0123   ( 

704)  372-8315 

(919) 

765-9224   ( 

919) 

10 


NORTH  CAROLINA  DENTAL  SOCIETY 


HOME 

773-0711 
629-9910 
658-4424 
929-1757 
282-0489 
725-7412 
273-1181 


BUSINESS 

Buford,  John  T.  H.  (2) Treaty  Oaks  Apt.  224. 3700  Manchaca,  Austin.  Texas  78704  .  (809) 

Bulla.  Thurman  C.  (3)  138  Scarboro  St..  Asheboro.  N.C.  27203 (919)  629-9656  (919) 

Bullard.  Amos  J.,  Jr.  (5)  103  Smith  Chapel  Rd..  Mt.  Olive  28365 (919)  658-9555  (919) 

Burkes.  Ernest  J..  Jr.  (3)  UNC  Sch.  of  Dentistry.  Chapel  Hill.  N.C.  27514 (919)  966-1 161  (919) 

Burnett.  Edward  G..  Jr.  (3)  2320  Battleground  Ave..  Greensboro.  N.C.  27408  . .  (919)  288-9730  (919) 

Bumham.  Joseph  S.  (2)  2912  Maplewood  Ave..  Winston-Salem.  N.C.  27103  .  . .  (919)  765-8940  (919) 

Bums,  William  D.  (3)  104  W.  Northwood  St..  Greensboro,  N.C.  27408 (919)  272-6285  (919) 

Bumside.  Bill  C.  (3)  225  N.  Second  St..  Albemarle  28001 

Burroughs,  Robert  C,  Jr.  (2)  1200  The  Plaza.  Charlotte,  N.C.  28205 (704)  375-6210  (704)  364-2798 

Burrus,  Roy  G.,  Jr.  (1)  P.O.  Box  1826.  Shelby.  N.C.  28150 (704)  487-5872  (704)  487-7003 

Butcher.  Dale  H.  (3)  P.O.  Box  8175,  Greensboro,  N.C.  27410 (919)  299-8474  (919)  668-2201 

Butler,  Jerry  L.  (1)  913  Faculty  St.,  Boone,  N.C.  28607   (704)  264-5858 

Butler,  Thomas  E.  (3)  Box  37,  Liberty,  N.C.  27298  (919)  622-2951  (919)  622-2950 

Butler,  Wallace  B.  (2)  P.O.  Box  338,  Welcome,  N.C.  27374 (704)  731-381 1  (704)  731-7391 

Buttler,  Thomas  K.  (4)  3900  Merton  Dr.,  Suite  201,  Raleigh,  N.C.  27609  (919)  782-8603  (919)  782-7909 

Byerly,  Charles  T.,  Jr.  (3)  922  Broad  St.,  Durham.  N.C.  27705 (919)  286-4819  (919)  489-4856 

Byerly.  Robert  T.  (2)  237  First  Union  BIdg..  Winston-Salem.  N.C.  27103 (919)  722-3637  (919)  722-3639 

Byrd,  Robert  T.  (4)  41 1-414  Professional  BIdg.,  Raleigh.  N.C.  27601   (919)  832-8859  (919)  787-6487 

Byrd.  Samuel  M.  (2)  201  Charlois  Blvd..  Winston-Salem  27103 (919)  768-641 1  (919)  724-7891 

Byrd.  Thomas  H..  Ill  (4)  800  St.  Mary's  St..  302  Ligon  Big..  Raleigh.  N.C.  27605  .  (919)  834-8951  (919)  467-0565 

Byrd.  Worth  M.  (4)  Box  506.  Sanford,  N.C.  27330 (919)  775-441 1  (919)  775-4544 


—  c  — 

Cabe,  James  J.  (1)  Professional  BIdg.,  Brevard,  N.C.  28712 (704) 

Caddell.  F.  S.  (3)  Rt.  3.  Box  1,  Elon  College,  N.C.  27244 

Caldwell.  Charles  K.  (3)  602  S.  Main  St..  Reidsville.  N.C.  27320   (919 

Caldwell.  Clell  S.  (3)  1 101  Wellons  Drive.  Durham  27703  (919 

Caldwell,  Jay  B.  (3)  1817  Pembroke  Rd.,  Greensboro,  N.C.  27408 (919 

Caldwell,  Phillip  E.  (4)  3415  B.  Melrose  Rd.,  Fayetteville,  N.C.  28304   (919 

Calhoun,  Robert  C.  (1)  25  Victoria  Rd.,  Asheville,  N.C.  28801   (704 

Camak,  Pascal  S.  (5)  1307  Medical  Ctr.  Dr.,  Wilmington,  N.C.  28401    (919 

Cameron.  Gary  L.  (3)  138  Scarboro  St..  Asheboro  27203 (919 

Cameron.  Julian  E..  Jr.  (5)  P.O.  Box  38.  Richlands.  N.C.  28574 (919 

Cameron,  Lawrence  A.  (4)  Box  338,  St.  Pauls,  N.C.  28384 (919 

Camp.  Joe  H.  (2)  130  Providence  Rd..  Charlotte.  N.C.  28207 (704 

Campbell,  John  K.  (3)  404  Lindsay  St.,  High  Point,  N.C.  27260  (919 

Campbell,  John  W.  (3)  409  E.  Parkway  Dr.,  Greensboro,  N.C.  27405   (919 

Campbell,  Joseph  E.  (3)  415  Dunston  St..  Durham.  N.C.  27707 (919 

Campbell.  Ralph  B.  (2)  739  Providence  Rd.,  Charlotte.  N.C.  28207   (704 

Campbell.  William  R.  (3)  3202  Bridle  Trail.  Greensboro  27407 (919 

Cannon.  Thomas  R.  (1)  411  W.  State  St..  Black  Mountain.  N.C.  28711 (704 

Canrobert.  Clarence  W..  Jr.  (1)  P.O.  Box  696.  Conover  28613 (704 

Caple,  Lacy  H.  (2)  201  Smith  Ave.,  Lexington,  N.C.  27292 (704 

Capp,  Jacqueline  A.  (2)  201  Chariois  Boulevard,  Winston-Salem  27103 (919 

Capps,  Earl  U.,  Jr.  (5)  P.O.  Box  366,  Ahoskie,  N.C.  27910  (919 

Capps,  Robert  L.  (5)  1012  Charles  Blvd.,  Greenville.  N.C.  27834 (919 

Carawan.  Timothy  G.  (5)  R.  1.  Box  180-F.  New  Bern,  N.C.  28560 (919 

Cariough,  Robert  D.  (2)  715  Arbor  St.  N.E.,  Concord,  N.C.  28025 (704 

Camevale,  Reynolds  A.  (4)  3419  B.  Melrose  Rd.,  Fayetteville,  N.C.  28304   ....  (919 

Carpenter,  Joseph  P.  (1)  513  6th  Ave.  W.,  Hendersonville,  N.C.  28739 (704 

Carpenter,  Max  W.  (1)  675  Biltmore  Ave.,  Suite  M.,  Asheville,  N.C.  28803  ....  (704 

Carroll,  Larry  W.  (3)  Box  475,  Hillsborough,  N.C.  27278 (919 

Carson,  John  R.,  Jr.,  (5)  Box  91,  Rocky  Mount,  N.C.  27801    (919 

Carter,  Dewey  G.  (3)  904  South  Church  St.,  Buriington.  N.C.  27215  (919 

Cash.  Allan  H..  Jr.  (2)  1246  Aubumdale  Lane.  Rock  Hill.  S.C.  29730  (304 

Casher.  Charies  A.  (4)  3512  Fayetteville  Rd..  Lumberton.  N.C.  28358 (919 

Cashion.  Leonard  R.  (3)  302  Lindsay  St.,  High  Point,  N.C.  27260   (919 


884-4411       (704)883-9580 


342-3123 

275-6144 
485-8749 
254-0221 
763-0210 
692-3131 
324-5115 
865-4152 
377-1444 
883-7312 
273-3681 
682-5295 
376-4284 
299-2307 
669-2974 
464-4722 
246-5909 
768-6411 
332-5911 
752-1337 
745-4770 
782-7813 
484-1135 
692-2130 
252-6661 
732-3192 
442-4600 
228-7749 
429-1381 
738-8444 
886-5171 


(919) 
(919) 
(919) 
(919) 
(704) 
(919) 
(919) 
(919) 
(919) 
(704) 
(919) 
(919) 
(919) 
(704) 
(919) 
(704) 
(704) 
(704) 
(919) 
(919) 
(919) 
(919) 


342-3478 
682-5805 
272-0694 
867-8507 
645-5324 
256-4302 
625-1656 
324-5291 
865-4152 
375-7631 
883-7443 
288-7367 
596-5190 
376-5106 
299-2307 
669-2078 
464-1977 
246-5909 
765-5332 
332-5911 
758-9861 
745-4578 


(704)692-8164 
(704)  252-1259 
(919)  732-3440 

(919)  226-5262 
(304)  522-4974 
(919)  738-8444 
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Catanese,  Michael  A.  (2)  725  Providence  Rd.,  Suite  301,  Charlotte,  N.C.  28207  (704 

Cathey,  William  L.  (3)  1219  Magnolia  St.,  Ste.  6,  Greensboro,  N.C.  27401 (404 

Caudle,  James  N.  (3)  P.O.  Box  145,  Greensboro,  N.C.  27402 (919 

Causey,  Larry  G.  (3)  P.O.  Box  764.  Graham  27253 (919 

Cave,  William  P.  (1)  1087  Hendersonville  Rd.,  Asheville,  N.C.  28803   (704 

Caviness,  William  R.  (4)  3419  C.  Melrose  Rd.,  Fayetteville,  N.C.  28304 (919 

Chadwick,  Dexter  G.  (2)  130  Providence  Rd.,  Charlotte,  N.C.  28207 (704 

Chamberlain,  Vander  F.  (3)  104  E.  Naomi  St.,  Randleman,  N.C.  27317 (919 

Chamblee,  H.  Royster  (4)  818  Professional  BIdg.,  Raleigh,  N.C.  27601   (919 

Chandler,  Dudley  C,  Jr.  (2)  1617  S.  Hawthorne  Rd.,  Winston-Salem,  N.C.  27103  .  (919 

Chandler,  Fred  H.  (2)  Box  2214,  Salisbury,  N.C.  28144 (704 

Chandler,  Frederick  M.  (3)  Box  877,  Roxboro,  N.C.  27573 (919 

Chandler,  John  E.,  Ill  (3)  1103  W.  Friendly  Ave.,  Greensboro,  N.C.  27401  ....  (919 

Chapin,  Marvin  E.  (4)  2310  Myron  Dr.,  Raleigh,  N.C.  27607 (919 

Chapman,  Clyde  D.  (I)  418  Eighth  Ave.,  West,  Hendersonville,  N.C.  28739  . . .  (704 

Cheek,  Donald  G.  (2)  752  Hartness  Rd.,  Statesville,  N.C.  28677 (704 

Cheek,  Lawrence  H.  (3)  617  Long  Drive,  Rockingham  28379 (919 

Cherry,  Charles  Q.,  II!  (5)  1626  Doctors  Cir.,  Wilmington,  N.C.  28401 (919 

Cherry,  Morris  L.  (3)  1 106  Hillandale  Rd.,  Durham,  N.C.  27705 (919 

Chesson,  J.  H.  (5)  113  Foy  Dr..  Rocky  Mount,  N.C.  27801    (919 

Childress,  Jerry  W.  (2)  5232  Albemarle  Rd.,  Charlotte,  N.C.  28212   

Chostner,  Jerry  L.  (2)  Box  553,  Clemmons,  N.C.  27012 

Christian,  Bill  J.  (2)  3031  Lyndhurst  Ave.,  Winston-Salem,  N.C.  27103 (919 

Church,  George  F.  (2)  507  Raymond  St.,  Mocksville,  N.C.  27028 (704 

Church,  William  C.  (1)  P.O.  Box  8,  Jefferson,  N.C.  28640  (919 

Citrini,  Richard  J.  (3)  818  Broad  St.,  Durham,  N.C.  27705   (919 

Civils,  Harvey  W.  (5)  Box  518,  New  Bern,  28560 

Claiborne,  William  J.  (1)  One  Oak  Plaza,  Suite  102,  Asheville  28807   (704 

Clapp,  Hubert  B.  (2)  2912  Maplewood  Ave.,  Winston-Salem,  N.C.  27103 (919 

Clark,  Badger  G.,  Jr.  (5)  563  Evans  St.,  Greenville,  N.C.  27834  (919 

Clark,  Chalmers,  F.,  Jr.  (3)  918  Broad  St.,  Durham,  N.C.  27705 (919 

Clark,  Eddie  N.  (4)  724  Hunter  St.,  Apex,  N.C.  27502 (919 

Clark,  George  E.  (5)  Box  345,  Conway,  N.C.  27820 (919 

Clark,  James  O.  (2)  Central  Piedmont  Community  College,  P.O.  Box  4009, 

Charlotte  28204 (704 

Clark,  Jerry  R.  (3)  409  Pkwy.,  Greensboro.  N.C.  27401 (919 

Clark,  Reid  M.  (3)  1 103  W.  Friendly  Ave.,  Greensboro  27401    (919 

Clark,  Walter  E.  (I)  103  North  Griffmg  Blvd.,  Asheville,  N.C.  28804 

Clay,  George  W.,  Ill  (1)  2325  18th  Ave.,  N.E.,  Hickory  28601    (704 

Claypoole,  William  H.  (3)  2918  Friendship  Road,  Durham,  N.C.  27707 (919 

Clayton,  Walter  S.  (1)  Box  748,  Brevard,  N.C.  28712 (704 

Claytor,  Charles  N.  (1)  1221  Driftwood  Drive,  Pensacola,  Fla.  32503 (704 

Cleveland,  Thomas  H.,  Jr.  (4)  P.O.  Box  1344,  Lumberton,  N.C.  28358 (919 

Clinard,  Paul  M.  (1)  471  Cox  Rd.,  P.O.  Box  975,  Gastonia,  N.C.  28052 (704 

Clinard,  Robert  W.  (2)  3025  Lyndhurst  Ave.,  Winston-Salem,  N.C.  27103  (919 

Cline,  Albert  P.,  Jr.  (1)  Box  912,  Canton,  N.C.  28716   (704 

Cline,  Albert  P.,  Sr.  (1)  Medical  Bldg.,  Canton,  N.C.  28716 (704 

Cline,  William  R.  (2)  1318-A  Davie  Ave.,  Statesville  28677 (704 

Clodfelter,  Dwane  D.  (4)  465  Rayconda,  Fayetteville  28304   (919 

Cloninger,  John  L.  (1)  640  Magnolia  St.,  Lincolnton,  N.C.  28092  (704 

Cloninger.  Robert  T.  (1)  910  Dontia  Dr.,  Lincolnton,  N.C.  28092  (704 

Cloud,  Sylvellie  R.  (4)  P.O.  Box  25686,  Raleigh,  N.C.  27604 (919 

Cobb,  H.  Bryan  (3)  1602  Benjamin  Parkway,  Greensboro  27408   (919 

Cobb,  Numa  W.,  Jr.  (3)  604-A  Pasteur  Dr.,  Greensboro,  N.C.  27403 (919 

Cochran,  James  D.,  Jr.  (1)  720  N.  Main  Ave.,  Newton  28658 

Cockerham,  Hal  P.  (2)  201  Charlois  Blvd.,  Winston-Salem  27103   (919 

Coffey,  R.  Donald,  Jr.  (4)  3117  Essex  Circle,  Raleigh,  N.C.  27608 (919 

Coffey,  Ralph  A.  (2)  Box  158,  Davidson,  N.C.  28036 (704 


332-1211 
761-8455 
378-9630 
227-1187 
274-0066 
484-6116 
377-1444 
498-3732 
932-7878 
765-9224 
636-1401 
599-5431 
272-0576 
782-5723 
692-3080 
873-1146 
997-505 1 
762-2618 
286-4486 
443-6616 


765-9291 
634-3305 
246-7473 
286-9667 

258-8497 
765-8940 
752-5126 
286-1156 
362-7290 
585-0463 

373-6947 

273-2528 
272-4595 

256-7958 
489-7423 
883-3510 
264-3483 
738-9319 
864-8896 
765-1176 
648-3549 
648-3549 
873-1778 
394-4379 
735-0152 
735-3014 
829-0007 
288-9445 
299-6796 

768-6411 
782-0062 
892-0655 


(704) 
(404) 
(919) 
(919) 
(704) 

(704) 
(919) 
(919) 

(704) 
(919) 
(919) 
(919) 
(704) 

(919) 
(919) 

(919) 
(704) 

(919) 
(704) 
(919) 
(919) 

(704) 
(919) 
(919) 
(919) 
(919) 
(919) 

(704) 
(919) 
(919) 
(704) 
(704) 
(919) 
(704) 
(704) 
(919) 
(704) 
(919) 

(704) 
(704) 
(919) 
(704) 
(704) 
(919) 
(919) 
(919) 
(704) 
(919) 
(919) 
(704) 


NORTH  CAROLINA  DENTAL  SOCIETY 


Coffey.  Ralph  D.  (1)  Box  693.  Morganton.  N.C.  28655 

Cofield.  Hardy  F.  (5)  308  S.  Slocumb  St..  Goldsboro.  N.C.  27530   

Cogbum,  Kerry  P.  (1)  P.O.  Box  710.  Clyde.  N.C.  28721 

Cohen,  Gettys  Jr.  (4)  5205  Fieldstone  Dr..  Raleigh,  N.C.  27609 

Collie.  Jay  M.  (5)  2401  S.  Charles  St.,  Greenville  27834 

Collins,  Andrew  P.  (3)  2721  Chapel  Hill  Blvd.,  Durham,  N.C.  27707 

Collins,  Michael  L.  (3)  2601  A  Oakcrest  Ave.,  Greensboro,  N.C.  27408  

Collins.  Thomas  G.  (4)  403  Ligon  Bldg.,  800  St.  Marys  St..  Raleigh,  N.C.  27605  . 

Collins.  Thomas  R.  (2)  1533  West  First  St.,  Winston-Salem,  N.C.  27104 

Colson,  James  H.  (4)  100  Sunnybrook  Rd.,  Raleigh,  N.C.  27610 

Compton,  Clifford  C.  Ill  (2)  913  Union  St.  SO,  Concord,  N.C.  28025 

Compton,  Dudley  D.  (2)  3837  Foxridge  Rd..  Charlotte,  N.C.  28211   

Conduff,  Duke  P.  (2)  638  N.  Main  St.,  Mt.  Airy,  N.C.  27030 

Congleton,  James  B.,  Ill  (5)  281 1  Village  Way,  New  Bern  28560 

Conley.  Howard  W.  (1)  Bldg.  5  Doctors  Park,  Asheville,  N.C.  28801 

Conner,  Chester  L.  (5)  P.O.  Box  9,  Plymouth,  N.C.  27962 

Conrad,  C.  R.  (5)  302  E.  Moore  St.,  Southport,  N.C.  28461 

Cook,  Adolphus  J.  (2)  3I00-A  Eastway  Dr.,  Charlotte,  N.C.  28205 

Cook,  David  E.  (4)  Box  386,  Tabor  City,  N.C.  28463 

Cook,  Dennis  S.  (I)  P.O.  Box  1328,  Blowing  Rock,  N.C.  28605   

Cook,  Dennis  S.,  Jr.  (1)  213  Boundary  St.,  N.W.,  Lenoir,  N.C.  28645 

Cooke,  Charles  S.  (5)  1010  W.  Nash  St.,  Wilson,  N.C.  27893 

Cooke,  Richard  T.  (5)  Wayne  Dental  Center.  Ste.  H,  2300  Wayne  Mem.  Dr., 

Goldsboro,  N.C.  27530 

Cooley,  Julius  R.  (2)  322  Doctors  Bldg.  1012  Kings  Dr.,  Charlotte,  N.C.  28207  . 
Cordaro.  Salvatore  A.  (5)  Coastal  Carolina  Community  College,  Jacksonville  28540 

Cordice,  Norman  H.  (3)  2104  Fayetteville  St.,  Durham,  N.C.  27707 

Corey.  Calvin  B.,  Jr.  (3)  612  Pasteur  Dr.,  Greensboro,  N.C.  27403 

Corl.  Marshall  B.  (2)  1 10  Stockton  St.,  Statesville,  N.C.  28677 

Corthay.  James  E.  (5)  200  Doctors  Dr.,  Suite  B,  Jacksonville,  N.C.  28540 

Cotter,  Paul  E.  (4)  118  S.  Gulf  St.,  Sanford,  N.C.  27330 

Couch,  C.  D.,  Jr.  (2)  1961  Randolph  Rd.,  Charlotte,  N.C.  28207 

Couch,  Jon  W.  (3)  300  Foust  St.,  Asheboro,  N.C.  27203 

Coward,  W.  M.  (3)  2320  Battleground  Ave.,  Greensboro,  N.C.  27408 

Cowart,  Joseph  L.  ( 1 )  Professional  Plaza,  Brevard  28712 

Cox,  James  L.  (5)  2300  Wayne  Memorial  Dr.,  Goldsboro,  N.C.  27530 

Cox,  Mason  O.,  Jr.  (3)  3325  Chapel  Hill  Blvd.,  Durham,  N.C.  27707 

Cox,  Vernon  H.  (2)  2665  Reynolds  Drive,  Winston-Salem  27104 

Cox.  William  B.  (5)  301  Oak  St.,  Greenville,  N.C.  27834 

Cozart,  Buckley  W.  (3)  1 106  Hillandale  Rd.,  Durham,  N.C.  27705  

Craig,  Joe  B.  (2)  4300  Park  Rd.,  Charlotte,  N.C.  28209 

Craig.  William  H.  ( 1 )  10  Doctors  Park,  Boone,  N.C.  28607 

Crandell,  Clifton  E.  (3)  UNC  Sch.  of  Dentistry,  Chapel  Hill,  N.C.  27514 

Crane,  John  H.  (2)  162  Renfro  St.,  Mt.  Airy  27030 

Cranford,  Edward  L.  (1)  1801  Asheville  Hwy.,  Hendersonville,  N.C.  28739  . . . . 

Craver,  A.  W.  (2)  Box  477,  Boonville,  N.C.  2701 1   

Crawford,  Emerson  G.,  Jr.  (5)  10  Med  Pavilion,  Greenville.  N.C.  27834 

Crawford.  James  A.  (4)  217  W.  Millbrook  Rd.,  Raleigh  27609   

Cray,  Richard  J.  (4)  975  Walnut  St.,  Suite  321,  Gary,  N.C.  2751 1 

Cregar,  Daniel  U.,  Jr.  (3)  200  E.  Northwood  St.,  Ste.  402,  Greensboro,  N.C.  27401  . 

Cresenzo.  Victor  M.,  Jr.  (3)  232  Gilmer  St.,  Reidsville,  N.C.  27320 

Crotts,  Hylton  K.  (2)  2240Cloverdale  Ave..  Suite  107,  Winston-Salem,  N.C.  27103 

Crow.  William  E.  (2)  3031  Lyndhurst  Ave.,  Winston-Salem,  N.C.  27103 

Crowell,  Joseph  G.  (I)  Fifth  Avenue  Clinic,  Hendersonville,  N.C.  28739   

Croxton,  Richard  A.,  Jr.  (2)  751  Bethesda  Rd.,  Suite  200, 

Winston-Salem,  N.C.  27103 

Culbreath,  James  C,  Jr.  (2)  2008  Cloverdale  Ave.. 

Winston-Salem,  N.C.  27103 


BUSINESS 

HOME 

(704)  433-1600 

(704)  437-2459 

(919)735-3431 

(919)  734-1597 

(704)  627-9285 

(704)  627-6412 

(919)  731-3348 

(919)  876-4304 

(919)  756-3313 

(919)756-0016 

(919)  489-2394 

(919)  288-1053 

(919)299-1472 

(919)  828-4459 

(919)  787-3501 

(919)  724-2341 

(919)  724-2341 

(919)  821-1303 

(919)755-1589 

(704)  786-8825 

(704)  786-6388 

(704)  333-6714 

(704)  542-1477 

(919)  786-2891 

(919)  786-2891 

(919)  736-0304 

(919)  734-7168 

(704)  254-4661 

(704)  693-7794 

(919)  693-5942 

(919)  793-5473 

(919)  457-6152 

(919)  457-6202 

(704)  537-3858 

(704)  537-3858 

(919)  653-2848 

(919)653-2125 

(704)  754-961 1 

(704)  728-9389 

(919)  237-4145 

(919)  243-2457 

(919)  731-2620 

(919)  731-2839 

(704)  377-3062 

(704)  366-6170 

(919)455-1221 

(919)  455-4660 

(919)  682-3270 

(919)  682-3270 

(919)  292-1990 

(919)  288-3459 

(704)  872-7604 

(704)  873-8955 

(919)353-5011 

(919)  346-9189 

(919)  775-2522 

(919)  775-4762 

(704)  332-7723 

(704)  366-3883 

(919)629-3131 

(919)625-4217 

(919)  288-6371 

(919)  282-1999 

(919)  734-0922 

(919)  734-3534 

(919)  493-2307 

(919)  286-4481 

(704)525-0112 

(704)  542-0942 

(704)  264-5450 

(704)  264-5710 

(919)966-1161 

(919)966-1161 

(919)  786-5045 

(919)  786-5789 

(704)  693-5245 

(704)  891-4575 

(919)  758-0881 

(919)758-1167 

(919)  782-6286 

(919)  787-6427 

(919)467-3213 

(919)  467-7707 

(919)  274-3791 

(919)  288-7769 

(919)  342-0889 

(919)  349-2882 

(919)  723-0544 

(919)  723-6428 

(919)  765-9154 

(919)  768-5605 

(704)  693-5549 

(704)  693-6983 

(919)  768-7257 

(919)  768-4429 

(919)723-7321 

(919)  723-7321 
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Culbreth,  Donald  L.  (1)  213  Boundary  St.,  Lenoir,  N.C.  28645 (704)  754-961 1  (704)  758-4686 

Culbreth,  Fay  H.  (2)  343  Providence  Rd.,  Charlotte,  N.C.  28207 (704)  525-2087  (704)  364-4714 

Culp,  Donald  E.  (2)  6116  Derita  Road,  Charlotte,  N.C.  28213    (704)  365-0384  (704)  364-6132 

Cummings,  Paul  M.,  Jr.  (5)  1201  Medical  Ctr.  Dr.,  Wilmington,  N.C.  28401  ....  (919)  763-5487  (919)  763-5487 

Cunningham,  Fenton  S.  (1)  675  Biltmore  Ave.,  Asheville,  N.C.  28803 

Curfman,  James  M.  (5)  Box  657,  Snow  Hill.  N.C.  28580 (919)  747-2921  (919)  747-2712 

Current,  Alfred  C,  Jr.  (1)  224  New  Hope  Rd.,  Gastonia,  N.C.  28052 (704)  865-3512  (704)  867-9998 

Current,  William  A.  (1)  224  New  Hope  Rd.,  Gastonia,  N.C.  28052 (704)  864-0337  (704)  864-4814 

Currin,  Lee  C.  (4)  109  Church  St.,  Louisburg,  N.C.  27549 (919)  496-3388 


—  D  — 

Dailey,  Bradford  P.  (5)  P.O.  Box  2947,  New  Bern,  N.C.  28560 (919 

Dalton,  Robert  B.  (2)  118  W.  Mountain  St.,  Kernersville,  N.C.  27284 (919 

Dandar,  Regis  A.  (5)  217  S.  Poindexter,  Elizabeth  City,  N.C.  27909 (919 

Daniel,  Frank  H.  (2)  Ste.  110,  301  Miller  St.,  Winston-Salem,  N.C.  27103   (919 

Daniel,  Gary  F.  (1)  520  Biltmore  Ave.,  Asheville,  N.C.  28801  (704 

Daniel,  R.  Harris  (4)  Harnett  County  Health  Dept.,  Box  36,  Lillington  27546. . .  (919 

Daniel,  Robert  L.  (3)  1123  S.  Main  St.,  Reidsville,  N.C.  27320  (919 

Daniel,  Rufus  A.,  Jr.  (5)  P.O.  Box  417,  Roanoke  Rapids,  N.C.  27870  (919 

Darden,  Thomas  H.  (3)  Ste.  6,  Medical  Arts  Bldg.,  Chapel  Hill,  N.C.  27514  . . .  (919 

Darwin,  John  R.  (3)  157  McArthur  St.,  Asheboro  27203 (919 

Davenport,  William  M.  (1)  31 1  Oak  Ave.,  Spruce  Pine,  N.C.  28777 (704 

Davis,  Edwin  B.  (4)  P.O.  Box  700,  Gary,  N.C.  27511 (919 

Davis,  Hal  A.,  Jr.  (3)  620  Maple  Avenue,  Asheboro,  N.C.  27203   (919 

Davis,  Herbert  C,  Jr.  (2)  27  E.  Center  St.,  Lexington,  N.C.  27292   (704 

Davis,  James  W.  (1)  376  W.  Main  St.,  Franklin  28734  (704 

Davis,  Joseph  V.,  Jr.  (2)  171  Spring  St.,  N.W.,  Concord  28025 (704 

Davis,  Richard  B.  (3)  200  East  Wendover,  Greensboro,  N.C.  27401 (919 

Davis,  Steven  L.  (3)  606  N.  Elm  St.,  Suite  400,  High  Point,  N.C.  27262 (919 

Davis,  Walter  H.  (1)  3  F  Doctors  Park,  Asheville,  N.C.  28801 (704 

Davis,  Wilbum  A.  (1)  204  E.  Main  St.,  Brevard,  N.C.  28712 (704 

Davis,  William  G.  (3)  Medical  Arts  Bldg.,  Chapel  Hill,  N.C.  27514 (919 

Dawson,  Irby  C.  (3)  210  Gatewood  Ave.,  High  Point,  N.C.  27260 (919 

Dearman,  John  H.  (2)  750  Hartness  Rd.,  Statesville,  N.C.  28677 (704 

Dearstyne,  Michael  R.  (4)  1300  St.  Mary's  St.,  Suite  104,  Raleigh,  N.C.  27605  .  (919 

Debnam,  William  S.  (5)  500  Rodman  Ave.,  Portsmouth,  Va.  23707 (804 

Dedmond,  R.  Keith  (1)  Rt.  7,  Box  40,  Lincolnton,  N.C.  28092   (704 

DeHart,  V.  L.  (2)  P.O.  Box  398,  Walnut  Cove,  N.C.  27052  (919 

Deibler,  Eugene  C.  (4)  331  Carthage  St.,  Sanford,  N.C.  27330 (919 

Delbridge,  Matthew  G.  (5)  400  Forest  Hill  Drive,  Goldsboro,  N.C.  27530 (919 

Dempsey,  Larry  H.,  Jr.  (5)  169  Winstead  Ave.,  Rocky  Mount,  N.C.  27801   (919 

Denning,  Charles  V.  (4)  P.O.  Box  1 128,  Sanford,  N.C.  27330 (919 

Denning,  John  N.  (4)  906  S.  3rd  St.,  Smithfield,  N.C.  27577 (919 

Dennis,  Billy  (4)  427  Willowbrook  Dr..  Gary  2751 1 (919 

Dennison,  Bernard  J.  (3)  908  Sandhills  Blvd.,  Aberdeen,  N.C.  28315 (919 

Denton,  Kent  S.  (5)  Box  8,  LaGrange,  N.C.  28551 (919 

Dickens,  Carl  W.  (4)  117  S.  Brooks  St.,  Wake  Forest,  N.C.  27587 (919 

Dickey,  Harry  (1)  P.O.  Box  591,  Murphy,  N.C.  28906 

Dickson,  Bryan  A.  (1)  26  State  St.,  Marion,  N.C.  28752 

Diefes,  Darryl  J.  (4)  P.O.  Box  96,  Bladenboro  28320   (919 

Diehl,  Kenneth  R.  (3)  5001  Old  Farm  Rd.,  Durham  27704 (919 

Diercks,  Clinton  C.  (1)  2203  South  Sterling  St.,  Morganton,  N.C.  28655 (704 

Dilley,  Diane  (3)  UNC  Sch.  of  Dentistry,  Chapel  Hill,  N.C.  27514 (919 

Dilley,  Gary  J.  (3)  UNC  Sch.  of  Dentistry,  Chapel  Hill,  N.C.  27514 (919 

Dillow,  David  J.  (1)  419-2nd  St.  N.W.,  Hickory,  N.C.  28601   (704 

Dimsdale,  James  R.  (1)  P.O.  Box  458,  Sylva,  N.C.  28779 (704 

Ditto,  William  M.  (3)  2300  Villa  Dr.,  Greensboro,  N.C.  27403 (919 


1)  633-4720 

)  993-4474 

919) 

993-4737 

>)  335-4421 

919) 

335-1295 

>)  725-8373 

919) 

725-6166 

)  254-3700 

704) 

258-0554 

>)  893-3425 

919) 

892-5440 

)  349-9248 

919) 

349-5073 

)  537-3672 

919) 

537-3746 

)  968-62 11 

919) 

942-4578 

>)  625-3179 

919) 

627-0985 

)  765-4003 

(704) 

765-4045 

)  467-9779 

919) 

362-6317 

)  625-3292 

919) 

625-2463 

)  246-6790 

(704) 

246-5831 

)  524-2222 

704) 

524-6503 

[)  782-2214 

704) 

782-1823 

>)  272-4583 

919) 

288-2344 

)  887-3168 

919) 

882-4857 

)  252-8011 

704) 

254-0261 

0  883-3125 

704) 

883-2196 

)  929-2365 

919) 

929-2752 

)  888-9916 

919) 

431-7954 

)  873-9831 

704) 

873-8065 

)  556-2996 

919) 

528-0430 

)  397-7038 

804) 

484-4328 

)  735-2963 

704) 

735-2963 

)  591-4235 

)  775-5629 

919) 

775-5738 

)  734-6386 

919) 

778-1334 

)  443-7136 

919) 

443-6853 

)  776-3332 

919) 

776-1114 

)  934-2391 

)  733-4425 

919) 

467-8802 

)  944-2383 

919) 

295-3605 

)  556-3021 

919) 

778-4599 

)  556-3950 

919) 

556-3950 

)  863-4426 

919) 

863-4442 

)  477-2126 

919) 

489-5607 

)  433-1340 

)  966-1161 

919) 

489-7306 

)  966-1 161 

919) 

967-3980 

)  322-6179 

704) 

322-4539 

)  586-6701 

)  292-4641 

919) 

299-0121 
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Dixon,  John  H.  (2)  1630  Mockingbird  Lane.  Charlotte.  N.C.  28209 (704)  525-221 1  (704)  542-2849 

Dixon.  Robert  H.  (4)  Box  A.  Coats.  N.C.  27521   (919)  897-8952  (919)  897-7183 

Dobson.  David  J.  (3)  200  Eastowne  Dr..  Ste.  202.  Chapel  Hill.  N.C.  27514   ....  (919)  929-7155  (919)  929-2214 

Dobson.  David  P.  (3)  1034  Highland  Woods.  Chapel  Hill,  N.C.  27514 (919)  383-5191 

Dorton.  John  P.  (3)  1200  Broad  St.,  Durham.  N.C.  27705 (919)  286-2297 

Dorton,  M.  Lamar  (2)  131  N.  Mulberry  St.,  Statesville.  N.C.  28677 (704)  873-3321  (704)  872-6676 

Dosek.  J.  Richard  (2)  201  Charlois  Blvd..  Winston-Salem  27103    (919)  768-641 1 

Drake.  Claude  W.  (3)  UNC  Sch.  of  Dentistry.  Chapel  Hill,  N.C.  27514 (919)966-1161  (919)942-4432 

Draper,  Donald  J.  (1)  726  5th  Ave.,  Hendersonville,  N.C.  28739 (704)  692-6600  (704)  692-3531 

Draughon.  Donald  R.  (3)  1006  Lamond  Ave.,  Durham,  N.C.  27701    (919)  682-6129  (919)  489-5723 

Draughon,  Wallace  R.  (3)  1006  Lamond  Ave.,  Durham,  N.C.  27701 (919)  682-6129  (919)  682-6877 

Drosback,  Gary  E.  (3)  403-C  Parkway  Drive,  Greensboro  27401  (919)  292-4331  (919)  852-2180 

DuBose,  David  S.  (1)  Box  1267,  Marion,  N.C.  28752 (704)  652-2731  (704)  724-4069 

Dudley.  Howard  J.  (5)  Carteret  Medical  Center,  Morehead  City,  N.C.  28557  . . .  (919)  726-1421  (919)  726-8381 

Dudney,  George  G.  (4)  3109  Momingside  Dr.,  Raleigh,  N.C.  27607  (919)  733-3853  (919)  782-3351 

Duke,  J.  F.  (5)  Box  695,  Washington,  N.C.  27889 

Dunbar,  Charles  P.  (1)  P.O.  Box  443,  Blowing  Rock,  N.C.  28605 (704)  264-4995 

Duncan.  Allie  H.  (2)  P.O.  Box  1008,  Elkin,  N.C.  28621 (919)  835-3720  (919)  835-2946 

Duncan,  Donald  E.  (2)  4237  Mashie  Dr.,  Pfafftown  27040 

EXmcan,  Henry  D.,  (2)  712  N.  Cannon  Blvd.,  Kannapolis,  N.C.  28081    (704)  938-21 14  (704)  857-1357 

Duncan,  N.  Scott  (3)  230  Gilmer  St.,  Ste.  202,  Reidsville,  N.C.  27320 (919)  342-0889  (919)  342-0626 

Duncan,  Norman  J.  (2)  140  Lockland  Ave.,  Winston-Salem,  N.C.  27103 (919)  722-0902  (919)  724-9186 

Dunn,  A.  Cleveland,  III  (2)  Rt.  1,  Box  462,  Huntersville  28078 (704)  875-1306  (704)  892-0169 

Dunn,  John  R.  (2)  2315  Rama  Road,  Charlotte  28212 (704)  537-4769  (704)  542-2072 

Dunn,  Joseph  C.  (1)  BIdg.  2F  Doctor's  Park,  Asheville,  N.C.  28801 (704)  252-2791  (704)  274-0245 

Dupree.  Louis  J..  Jr.  (5)  902  W.  Vernon  Ave.,  Kinston,  N.C.  28501    (919)  726-7509 


—  E  — 


28159 (704)633-1260 


Eagle,  James  C,  Jr.,  (2)  P.O.  Box  225.  Spencer,  N.C 

Eagles,  Richard  L.  (4)  Box  7,  Louisburg,  N.C.  27549 

Eaker,  Yates,  H.  (1)  526  E.  Main,  Forest  City.  N.C.  28043   

Lakes,  Spurgeon  E.  (4)  Box  368,  Franklinton,  N.C.  27525  

Earp,  Joe  T.  (4)  P.O.  Box  908,  Smithfield,  N.C.  27577 

Earp,  Roy  L.  (4)  800  St.  Mary's  St.,  Raleigh,  N.C.  27605 

Eason,  Frank  E.  (2)  1539  E.  Innes  St.,  Salisbury,  N.C.  28144 

Eatman,  Charies  D.  (5)  212  Peoples  Bank  BIdg.,  Rocky  Mount,  N.C.  27801 

Eatman,  Edward  L.  (5)  212  Peoples  Bank  BIdg.,  Rocky  Mount,  N.C.  27801    . . . 

Eckerd,  Everette  A.  (2)  37  Court  Sq.,  Mocksville.  N.C.  27028 

Edgerton,  Herbert  B.  (4)  Box  596,  Creedmoor,  N.C.  27522   

Edrington,  Charies  E.  (4)  420  W.  Main  St.,  Sanford,  N.C.  27330 

Edwards,  Byard  F.  (1)  406  W.  Warren,  Shelby,  N.C.  28150 

Edwards,  David  F.  (4)  800  St.  Mary's  St.,  Ste.  204,  Raleigh,  N.C.  27605  

Edwards,  George  L.,  Jr.  (5)  2101  Heritage  St.,  Kinston,  N.C.  28501   

Edwards,  James  H.  (4)  3137  Essex  Cir.,  Raleigh,  N.C.  27608 

Edwards,  John  G.  (2)  4335  Colwick  Rd.,  Chariotte.  N.C.  2821 1 

Edwards,  John  R.,  Jr.  (4)  205  Raleigh  St.,  Fuquay-Varina,  N.C.  27256 

Edwards.  W.  J.  (3)  Box  374,  Siler  City,  N.C.  27344 

Edwards.  Zeno  L.,  Jr.  (5)  Box  157,  Washington,  N.C.  27889 

Edwards,  Zeno  L.,  Ill  (5)  Brown  &  1 1th  Streets,  Washington  27889   

Efird,  Ira  P.,  Jr.  (3)  1309-1 1  N.  Elm.  Greensboro,  N.C.  27401  

Eggleston,  James  H.  (5)  P.O.  Box  608.  Eden.  N.C.  27288 

Eidson,  R.  Scott  (1)  504  Mulberry  Street,  S.W.,  Lenoir  28645 

Eldridge,  Robert  S.  (1)  P.O.  Box  517,  Bryson  City,  N.C.  28713 

Ellington,  John  D.  (3)  232  Baker  Rd.,  High  Point,  N.C.  27263 

Elliott,  James  C,  Jr.  (1)  5J2  Doctors  Pk..  Asheville.  N.C.  28801 

Elliott,  James  J.  (2)  1900  Randolph  Rd.,  Charlotte,  N.C.  28207 

Elliott,  Marvin  L.  (1)  Drs.  Park,  Biltmore  Ave.,  Asheville,  N.C.  28801 


704 
919 
919 
919 
704 
919 
919 
704 
919 
919 
704 
919 
919 
919 
704 
919 

919 
919 
919 
919 
704 
704 
919 
704 
704 
704 


245-2177 
494-2191 
934-3409 
833-2911 
637-1232 
446-6288 
446-6288 
634-2742 
528-1980 
776-3015 
487-5811 
832-2241 
527-0461 
787-4915 
366-2270 
552-5115 

946-2988 
946-2988 

275-1472 
623-9143 
758-4415 
488-2211 
431-9571 
254-9578 
333-0482 
253-1022 


(704) 
(919) 
(704) 
(919) 
(919) 
(919) 
(704) 
(919) 
(919) 
(704) 


633-1244 
496-3633 
245-4472 
494-7383 
934-3352 
787-2051 
633-9268 
446-6503 
446-8057 
634-2382 


(919)  775-2803 
(704)487-5811 
(919)782-7312 
(919)  527-9788 
(919)  787-0947 
(704)  364-0919 
(919)  782-9778 


(919) 
(919) 
(919) 
(919) 
(704) 
(704) 
(919) 
(704) 
(704) 
(704) 


946-3714 
946-9491 
274-3667 
627-0050 
758-9554 
488-3087 
434-2632 
645-7409 
373-1232 
667-4498 
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Ellis,  Benjamin  T.  (1)  Box  2210,  Shelby,  N.C.  28150 (704)  482-8336  (704)  487-7633 

Ellis,  Dennis  W.  (3)  121  S.  Estes  Dr.-Suite  205A,  Chapel  Hill,  N.C.  27514 (919)  942-8548  (919)  968-1 122 

Ellis,  James  W.,  Jr.  (1)  P.O.  Box  903,  Ransom  St.,  Blowing  Rock  28605 (704)  264-4995  (704)  295-3454 

Ellis,  William  W.  (3)  1082  Burning  Tree  Dr.,  Chapel  Hill,  N.C.  27514 (919)  929-4794  (919)  929-2313 

Elrod,  James  R.  (5)  P.O.  Box  126,  Greenback,  TN  37742  

Engstrom,  Todd  G.  (4)  6308  Falls  of  the  Neuse  Road,  Raleigh  27609 (919)  876-8862  (919)  787-5515 

Ennis,  Myron  H.  (5)  308  N.  Taylor  St.,  Goldsboro,  N.C.  27530 (919)  735-6017  (919)  778-2614 

Erickson,  Peter  A.  (5)  1403  Parkview  Dr.,  Elizabeth  City,  N.C.  27909 (919)  335-4341  (919)  338-3302 

Eure,  Darden  J.,  Sr.  (5)  707  Bridges  St.,  Morehead  City,  N.C.  28557 (919)  726-4272  (919)  726-4272 

Eure,  Darden  J.,  Jr.  (5)  707  Bridges  St.,  Morehead  City,  N.C.  28557 (919)  726-4272  (919)  726-6498 

Evans,  David  L.  (1)  504  Mulberry  St.,  S.W.,  Lenoir,  N.C.  28645 (704)  758-4543  (704)  758-7506 

Evans,  Donald  C.  (2)  3896  E.  Indep.  Blvd.,  ChaHotte,  N.C.  28205 (704)  537-2527  (704)  537-2527 

Evans,  Joe  S.,  Jr.  (4)  P.O.  Box  746,  Henderson,  N.C.  27536 (919)  438-5230 

Evans,  Richard  H.,  Jr.  (5)  110  Oakmont  Prof.  Plaza,  Greenville,  N.C.  27834  . . .  (919)  756-0616  (919)  756-7472 

Evans,  T.  Edwin,  Jr.  (5)  P.O.  Box  684,  Jackson  27845 (919)  534-6101  (919)  534-1321 

Exner,  Cad  A.  (4)  4911  Waters  Edge  Dr.,  Raleigh,  N.C.  27606 (919)  851-7750  (919)  872-7752 

Ezzell,  John  W.  (2)  P.O.  Box  3325,  Concord  28025 (704)  932-9521 


—  F  — 

Pagan,  Robert  C.  (2)  1900  Randolph  Rd.,  Ste.  404,  Charlotte,  N.C.  28207   . . . 

Pales,  Alton  R.  (5)  Ste.  405,  201  N.  Pront  St.,  Wilmington,  N.C.  28401    

Palls,  Ralph  L.  (1)  P.O.  Box  490,  Morganton,  N.C.  28655 

Parrar,  Joseph  W.  (1)  2203  S.  Sterling,  Morganton,  N.C.  28655 

Farrior,  Stanley  M.  (5)  Box  488,  Burgaw,  N.C.  28425  

Farthing,  Joseph  C.  (2)  1407  Reynolds  Bldg.,  Winston-Salem,  N.C.  27101   . . . 

Paucette,  John  W.  (1)  Box  685,  Swannanoa,  N.C.  28778 

Peingold,  Clifford  O.  (1)  4  West  Plaza,  Asheville,  N.C.  28806 

Felton,  David  A.  (4)  5405  Turkey  Creek  Dr.,  Raleigh,  N.C.  27612  

Ferguson,  Milas  N.,  Jr.  (1)  P.O.  Box  1167,  Waynesville,  N.C.  28786 

Ferrell,  Willard  D.  (3)  700  N.  Elm  St.,  High  Point,  N.C.  27262 

Ferris,  David  W.  (1)  1850  Pinehurst  Dr.,  Clemmons  27012  

Ferro,  Edward  R.  (5)  Box  505,  Ahoskie,  N.C.  27910  

Fields,  Henry  W.,  Jr.  (3)  UNC  School  of  Dentistry,  Chapel  Hill,  N.C.  27514 

Fields,  Richard  M.  (3)  Box  80,  Rt.  1,  Pleasant  Garden,  N.C.  27313   

Pinch,  Robert  E.  (4)  800  St.  Marys  St.,  Raleigh,  N.C.  27605  

Pinch,  S.  J.  (4)  201  Belle  Street,  Oxford,  N.C.  27565 

Fine,  Joel  (3)  UNC  School  of  Dentistry,  Chapel  Hill,  N.C.  27514 

Finn,  Dale  T.  (3)  101 1  W.  Friendly  Ave.,  Greensboro,  N.C.  27401 

Fisher,  David  K.  (5)  1 13  N.  Rockfish  St.,  Wallace  28466 

Fisher,  John  D.,  Jr.  (5)  Rt.  4,  Box  239-K,  Sanford,  N.C.  27330 

Fisher,  Julian  H.  (5)  612  N.  Grace  St.,  Rocky  Mount,  N.C.  27801   

Pitts,  William  H.  (4)  814  S.  Main  St.,  Wake  Forest,  N.C.  27587 

Fitzgerald,  Paul,  Jr.  (4)  1300  St.  Mary's  St.,  Raleigh,  N.C.  27605 

Fix,  Thomas  H.  (2)  Box  DD,  ChaHotte  28203 

Fleming,  Stanley  L.  (3)  601  Fayetteville  St.,  Suite  100,  Durham  27701 

Reming,  Thomas  S.  (5)  Box  1234,  Tarboro,  N.C.  27886  

Floyd,  Clarence  O.  (4)  P.O.  Box  793,  Clinton,  N.C.  28328 

Floyd,  Cleveland  W.  (1)  418  N.  Marietta  St.,  Gastonia,  N.C.  28052 

Floyd,  Daniel  J.  (4)  603  S.  Main  St.,  Fairmont,  N.C.  28340  

Floyd,  Steven  C.  (1)  P.O.  Box  105,  Blowing  Rock,  N.C.  28605 

Fogleman,  Hal  G.  (4)  426  King  St.,  Laurinburg,  N.C.  28352 

Fonseca.  Raymond  J.  (3)  E-3  Elizabeth  Street,  Chapel  Hill,  N.C.  27514 

Forbes,  M.  M.  (1)  110  Mulberry  St.,  S.W.,  Lenoir,  N.C.  28645 

Ford,  Hoyt  S.  (5)  400  Peachtree  St.,  Rocky  Mount,  N.C.  27801    

Forrest,  Ernest  G.,  Ill  (1)  P.O.  Box  B,  Grover,  N.C.  28073 

Fountain,  Stuart  B.  (3)  1602  Benjamin  Parkway,  Greensboro  27408  

Foushee,  L.  M.  (3)  1104  E.  Willow  Brook  Dr.,  Buriington,  N.C.  27215  ...... 
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Foust,  James  A.,  Jr.  (3)  202  S.  Fifth  St.,  Mebane,  N.C.  27302 (919)  563-9781  (919)  563-1016 

Fowler.  Harold  D..  Jr.  (2)  214-A  North  Main  St.,  Mt.  Airy.  N.C.  27030 (919)  786-4163  (919)  924-4562 

Fowler,  Leslie  O.,  Jr.  (3)  181  E.  Ward  St.,  Asheboro,  N.C.  27203  (919)  629-6464  (919)  672-1070 

Fowler,  William  F.  (2)  P.O.  Box  457,  King,  N.C.  27021    (919)  983-5095  (919)  983-5495 

Fox,  Burke  W.  (2)  P.O.  Box  9523,  Charlotte,  N.C.  28299 (704)  332-3021  (704)  333-7227 

Fox.  Douglas  J.  (1)  131  McDowell  St.,  Asheville,  N.C.  28801    (704)  254-7291  (704)  274-7877 

Fox,  John  T.  (1)  601  S.  York  St.,  Gastonia,  N.C.  28052   (704)  865-6408  (704)  867-4904 

Fox,  Noah  D.  (2)  1656  Reynolda  Rd.,  Winston-Salem,  N.C.  27104 (919)  723-2667  (919)  723-2667 

Fox,  Robert  D.  (2)  674  Forsyth  Medical  Pk.,  Winston-Salem,  N.C.  27106 (919)  765-491 1  (919)  765-6646 

Fox,  Robert  M.  (3)  Rt.  2,  Summerfield,  N.C.  27358 (919)  643-4676 

Foy,  Richard  L.  (5)  P.O.  Box  975,  Kinston,  N.C.  28501   (919)  523-2470 

Franklin,  Andrew  J.  (2)  3903  Rosehaven  Dr.,  ChaHotte,  N.C.  28205   (704)  537-6510  (704)  536-9818 

Eraser,  John  E.  (5)  507  Princess  St.,  Wilmington,  N.C.  28401    (919)  762-0141  (919)  762-6815 

Freedland,  Jacob  B.  (2)  724  Drs.  BIdg.,  1012  Kings  Dr.,  Charlotte,  N.C.  28207 .  (704)  376-1651  (704)  377-2266 

Freeman,  Donn  B.  (4)  3518  Wade  Ave.,  Raleigh  27607 (919)  832-6665  (919)  755-0904 

Freshwater,  David  H.  (5)  Carteret  Medical  Center,  Morehead  City,  N.C.  28557  (919)  726-5778  (919)  726-4714 

Freund,  O.  J.  (2)  140  Lockland  Ave.,  Winston-Salem,  N.C.  27103  (919)  724-1332  (919)  768-5035 

Frick,  John  R.  (3)  UNC  School  of  Dentistry,  Chapel  Hill,  N.C.  27514 (919)  929-7010  (919)  942-3744 

Fritz,  Conrad  B.,  Sr.  (1)  318-3  Ave.,  N.W.,  Hickory,  N.C.  28601 (704)  327-6811 

Fritz,  John  R.  (1)  318-3  Ave.  NW,  Hickory,  N.C.  28601  (704)  327-6811 

Froneberger,  Henry  D.  (1)  155  S.  York  St.,  Gastonia,  N.C.  28052  (704)  867-7321  (704)  865-1553 

Frost,  J.  S.  (3)  130  Union  Avenue,  Burlington,  N.C.  27215 

Fryar,  James  H.,  111(2)  602  Carpenter  Ave.,  Mooresville,  N.C.  281 15  (704)  663-3935  (704)  892-1808 

Frye,  David  G.,  Jr.  (1)  24  2nd  Ave.,  N.E.,  Hickory,  N.C.  28601 (704)  322-4627  (704)  322-7961 

Frye,  Steven  R.  (1)  352-2nd  St.,  N.W.,  Hickory,  N.C.  28601 (704)  322-6262  (704)  322-5667 

Fuerst,  Herbert  (5)  1210  Sunset  Ave.,  Rocky  Mount.  N.C.  27801 (919)  446-7027 

Fuller.  Rawley  H.,  Ill  (3)  P.O.  Box  2184,  Burlington,  N.C.  27215 (919)  226-0855  (919)  584-1655 

Fulp,  James  F.,  Jr.  (4)  319  S.  Academy,  Gary,  N.C.  27511 (919)  467-7055  (919)  467-7820 

Funderburk,  Ervin  M.  (2)  1012  Kings  Dr.  Ste.  501,  Charlotte,  N.C.  28207 (704)  375-8577  (704)  366-7136 

Fuqua,  Jim  R.  (3)  P.O.  Box  608.  Eden.  N.C.  27288   (919)  623-9143  (919)  627-4576 

Furr,  Curtis  E.  (2)  97  Lecline  Dr.,  N.E.,  Concord,  N.C.  28025 

Fun-,  James  E.,  Jr.  (5)  2138  Oleander  Dr.,  Wilmington,  N.C.  28401  (919)  762-7913  (919)  763-1078 

Futch,  Walter  B.,  Jr.  (5)  P.O.  Box  98,  Leland  28451 (919)  371-9444  (919)  371-2362 

—  G  — 

Gaines,  Roy  E.  (4)  2013  Clark  Ave.,  Raleigh.  N.C.  27605 (919)  828-2451  (919)  787-8645 

Gainey.  Robert  H.  (4)  2207  Bragg  Blvd.,  Fayetteville.  N.C.  28303   (919)  484-4181  (919)  484-9456 

Gaither,  F.  Glen  (2)  131  N.  Mulberry  St.,  Statesville,  N.C.  28677 (704)  873-8465  (704)  872-1222 

Galarde,  A.  J.  (2)  1804  E.  Fourth  St.,  Charlotte,  N.C.  28204 (704)  332-5603  (704)  366-4564 

Galup,  Robert  J.,  Jr.  (2)  62  Ardsley  Ave.,  N.E.,  Concord,  N.C.  28025   (704)  788-1 192  (704)  788-2266 

Gannaway,  Nancy  C.  (2)  3405  New  Walkertown  Rd.,  Winston-Salem,  N.C.  27105  (919)  725-7721 

Garber,  Max  R.  (3)  232  E.  North  St.,  AlbemaHe,  N.C.  28001 (704)  982-5516  (704)  982-6242 

Garlitz,  Richard  M.  (1)  382-lOth  Ave.,  Dr.  N.E.,  Hickory,  N.C.  28601   (704)  322-1535  (704)  322-3466 

Garren,  Robert  D.  (1)  5-D  Doctors  Park,  Asheville,  N.C.  28801    (704)  252-231 1  (704)  667-4782 

Garrett,  Thomas  B.  (3)  302  Lindsay  St.,  High  Point,  N.C.  27260 (919)  885-2129  (919)  883-4566 

Garriott,  Rosebud  M.  (2)  Box  69,  East  Bend,  N.C.  27018 (919)  699-3332 

Ganison,  Edwin  B.  (1)  P.O.  Box  576,  Murphy,  N.C.  28906 (704)  837-21 13  (704)  837-7117 

Ganison,  Nathaniel  W.  (3)  1617  Memorial  Dr..  Burlington.  N.C.  27215 (919)  228-1331  (919)  584-0551 

Gannson,  Raymond  S.  (5)  ECU  School  of  Medicine,  Box  136,  Greenville  27834  (919)  757-4618  (919)  756-9946 

Ganison,  William  T.  (1)  P.O.  Box  458,  Flat  Rock,  N.C.  28731    (704)  693-6555  (704)  692-6555 

Gannss,  M.  A.  (5)  Box  186,  Weldon,  N.C.  27890 (919)  536-4430  (919)  537-2967 

Gaskins,  R.  Hogan,  Jr.  (5)  200  Preston  Rd.,  Jacksonville,  N.C.  28540 (919)  347-121 1  (919)  455-2790 

Cause,  Roger  L.  (5)  419  N.  7th  St.,  Wilmington,  N.C.  28401   (919)  762-5961  (919)  343-9396 

Gentry,  Carl  A.  (3)  175  Northpoint  Ave..  Ste.  207.  High  Point.  N.C.  27262  ....  (919)  869-7196  (919)  288-7804 

Georgiade,  Nicholas  G.  (3)  Duke  University  Hosp..  Box  3098.  Durham.  N.C.  27706 

Gerdes,  C.  Don,  (1)  413  Main  Doctors  BIdg.  Drs.  Dr.,  Asheville,  N.C.  28801   . .  (704)  252-2182 

Getsinger.  Duncan  M.  (3)  2919  Colony  Rd..  Durham,  N.C.  27705 (919)  489-31 19  (919)  942-2905 
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Gibbs,  Kenneth  W.  (5)  901  Pine  Tree  Dr.,  New  Bern,  N.C.  28560  

Gibson,  James  R.,  Jr.  (2)  104  Lydia  St.,  Monroe,  N.C.  281 10   

Gibson,  Jesse  C.  (4)  90  Merrimon  Ave.,  Asheville  28801 

Gibson,  Sam  B.  (3)  210  Gatewood  Ave.,  High  Point,  N.C.  27260  

Gibson,  William  S.  (4)  521  S.  Franklin,  Whiteville,  N.C.  28472 

Gilbert,  Robert  H.  (5)  2101  N.  Heritage  St.,  Kinston,  N.C.  28501 

Gilbert,  William  B.,  Jr.  (5)  P.O.  Box  2426,  New  Bern  28560 

Gilliam,  Frank  E.  (3)  Box  448,  Burlington,  N.C.  27215    

Girard,  John  W.,  Jr.  (1)  470  Biltmore  Ave.,  2  Doctors  Pk.,  Asheville,  N.C.  28801 
Glasner,  L.  T.  (5)  Rt.  2,  414  Sellers  St.,  Yaupon  Beach,  Southport,  N.C.  28461 

Glazener,  Kendall  L.  (2)  201  Charlois  Blvd.,  Winston-Salem  27103 

Glenn,  Earl  D.,  Jr.  (5)  1201  Wayne  Mem.  Dr.,  Ste.  C,  Goldsboro,  N.C.  27530  . 
Glenn,  Robert  J.  (4)  Dental  Dept.,  Wake  Co.  Medical  Center, 

3000  New  Bern  Ave.,  Raleigh  27610 

Goad,  L.  A.  (1)  48  Battery  Pk.  Ave.,  Asheville,  N.C.  28801 

Godwin,  Charles  P.  (5)  Box  294,  Rocky  Mount,  N.C.  27801 

Golden,  Philip  M.  (2)  145  Columbine  Dr.,  Winston-Salem,  N.C.  27106   

Goldwasser,  Joseph  M.  (5)  Vernon  Park  Mall,  Kinston,  N.C.  28501 

Gooding,  Camie  C.  (5)  P.O.  Box  478,  Havelock,  N.C.  28532 

Gooding,  Herbert  W.  (5)  1001  West  Third  St.,  Ayden,  N.C.  28513 

Goodman,  Alvin  S.  (2)  1617  Hawthorne  Rd.,  Winston-Salem  27103   

Goodwin,  C.  J.  (4)  320  Valley  Road,  Fayetteville,  N.C.  28305 

Goodwin,  Charles  J.  (1)  221  13th  Ave.  Place,  N.W.,  Hickory  28601 

Goodwin,  Donald  R.  (2)  1303  E.  Franklin  St.,  Monroe,  N.C.  281 10 

Goodwin,  Lewis  R.  (4)  Box  486,  Rt.  2,  Gamer,  N.C.  27529 

Goodwin,  William  C,  Jr.  (4)  Rt.  6,  Box  205,  Lakewood  Dr., 

Laurinburg,  N.C.  28352 

Gordon,  Alan  B.  (2)  2007  Randolph  Rd.,  Charlotte,  N.C.  28207 

Gordon,  Foster  L.  (5)  301  N.  Tenth  St.,  Wilmington,  N.C.  28401 

Gordon,  William  H.  (3)  1200  Broad  St.,  Durham,  N.C.  27705 

Gorman,  Richard  F.  (5)  2409  Medical  Dental  Center,  New  Bern,  N.C.  28560  . . . 

Gouch,  John  B.  (2)  3616  Michigan  Ave.,  Charlotte,  N.C.  28215 

Graham,  C.  A.  (3)  120  Liberty  Street,  Ramseur,  N.C.  27316   

Graham,  Clyde  A.,  Jr.  (3)  120  Liberty  St.,  Ramseur,  N.C.  27316   

Graham,  Frank  R.  (2)  1944  Brunswick  Ave.,  Charlotte,  N.C.  28207 

Graham,  James  B.  (1)  815  E.  King  St.,  Boone,  N.C.  28607 

Graham,  James  E.  (2)  1944  Brunswick  Ave.,  Charlotte,  N.C.  28207 

Graham,  Richard  H.  (1)  P.O.  Box  1106,  Lenoir,  N.C.  28645 

Grahl,  Carol  L.,  Jr.  (1)  P.O.  Box  46,  Brevard,  N.C.  28712 

Grant,  Ben  P.  (1)  Box  437,  Franklin,  N.C.  28734 

Grant,  Robert  W.  (2)  P.O.  Box  755,  Taylorsville,  N.C.  28681 

Grantham,  Norman  B.,  Jr.  (4)  710  Wilkens  St.,  Smithfield,  N.C.  27577 

Gravel,  Roger  E.  (2)  201  Charlois  Blvd..  Winston-Salem  27103  

Gray,  Robert  C.  (2)  P.O.  Box  1396,  Mooresville,  N.C.  281 15 

Gray,  William  H.,  Jr.  (5)  P.O.  Box  805,  Williamston,  N.C.  27892 

Greco,  George  W.  (3)  UNC  School  of  Dentistry,  Chapel  Hill  27514 

Greeson,  Claude  D.,  (3)  428  Alamance  Rd.,  Burlington,  N.C.  27215 

Gregg,  John  M.  (3)  UNC  Sch.  of  Dentistry,  Chapel  Hill,  N.C.  27514 

Gregory,  Lyman  J.,  Jr.  (1)  1092  Hendersonville  Rd.,  Asheville,  N.C.  28803 

Gregory,  Samuel  T.,  Jr.  (4)  608'/2  W.  Broad  St.,  Dunn,  N.C.  28334 

Gregory,  Worth  B.,  Jr.  (1)  675  Biltmore  Ave.,  Asheville,  N.C.  28803 

Gregson,  Don  N.  (4)  310  Wilkinson  Drive,  Laurinburg  28352 

Griffin,  Donald  C.  (2)  1 12A  Harmon  Lane,  Kernersville  27284 

Griffin,  Lloyd  E.,  Jr.  (5)  P.O.  Box  633,  Elizabeth  City,  N.C.  27909 

Griffin,  Morris  H.  (3)  908  Broad  St.,  Durham,  N.C.  27705   

Griffin,  Stanley  G.  (4)  4136  Ramsey  St.,  Fayetteville,  N.C.  28301 

Griffin,  W.  Kimball  (3)  209  S.  Gregson  St.,  Durham,  N.C.  27701    

Griffith,  Charles  L.  (1)  Box  264,  Forest  City,  N.C.  28043 ■ 
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Griffith,  M.  Dale  (1)  504  Mulberry  St.,  S.W.,  Lenoir.  N.C.  28645 (704)  754-3476  (704)  754-3476 

Grimes,  William  F.  (4)  1926  Ft.  Bragg  Rd.,  Fayetteville,  N.C.  28303 (919)  485-7519  (919)  484-1710 

Grotstein,  Jerald  A.  (4)  117  W.  Maynard  Rd.,  Gary,  N.C.  27511 (919)  467-2203 

Grubb,  Foy  E.,  Jr.  (3)  1311  N.  Elm  Ste.  10.  Greensboro,  N.C.  27401    (919)  275-3889  (919)  299-5963 

Grubb,  Timothy  A.  (2)  26  Ardsley  Dr.  N.E.,  Suite  6,  Concord  28025 (704)  786-8317  (704)  788-1416 

Guder,  Klaus  A.  (3)  llA  Booker  Creek,  Chapel  Hill,  N.C.  27514 (919)  489-9717  (919)  929-8860 

Gudger,  James  H.  (1)  203  S.  Main  St.,  Belmont.  N.C.  28012  (704)  825-9635  (704)  825-3583 

Guion,  J.  Homer  (2)  604  Drs.  Bldg.,  Charlotte,  N.C.  28207 (704)  332-2765  (704)  366-41 1 1 

Gunter,  Coke  S.  (1)  817  8th  Ave.  N.E.,  Hickory,  N.C.  28601    (704)  328-5581  (704)  328-3394 

Gunter,  Jerry  M.  (1)  P.O.  Box  938,  Gastonia,  N.C.  28052 (704)  865-3459  (704)  864-6828 

Gustafson,  Bruce  A.  (2)  3165  Maplewood  Ave.,  Winston-Salem,  N.C.  27103  . . .  (919)  765-0396  (919)  765-3927 

Guthrie,  Herbert  C.  (4)  3803  Computer  Dr.,  Raleigh,  N.C.  27609  (919)  787-8779  (919)  269-7107 

Gwynn,  William  H.  (1)  935  4th  St.,  Dr.  N.E.,  Hickory,  N.C.  28601 (704)  327-5871 


—  H  — 

Haddix,  Guy  E.  (2)  226  Brookdale  Dr.,  Statesville,  N.C.  28677 

Haddix,  James  E.  (2)  1019-1  Foxcroft  Lane,  Statesville  28677 

Hagaman,  Robert  P.  (1)  P.O.  Box  968.  Valdese,  N.C.  28690   

Hagerty,  Edward  H.  (1)  Box  428,  Belmont,  N.C.  28012 

Hair,  John  S.  (4)  Box  684,  Fayetteville,  N.C.  28302 

Hale,  G.  Fred  (4)  402  Ligon  Bldg.,  800  St.  Mary's  St.,  Raleigh,  N.C.  27605  . . . . 

Hale,  Joseph  P.  (4)  1304  Ft.  Bragg  Rd.,  Fayetteville,  N.C.  28305  

Hall,  David  J.  (3)  UNC  Sch.  of  Dentistry,  Chapel  Hill,  N.C.  27514  

Hall,  John  M.  (4)  P.O.  Box  716,  Clarkton,  N.C.  28433 

Hall,  Norman  C.  (3)  441  South  Morgan  St.,  Roxboro,  N.C.  27573   

Hall,  Randolph  R.  (4)  7509  Six  Forks  Rd.,  Raleigh,  N.C.  27609 

Hall,  Thomas  A.,  Jr.  (3)  5400  Friendly  Ave.,  Greensboro,  N.C.  27410 

Haltiwanger,  George  A.  (3)  204  E.  Franklin  St.,  Rockingham,  N.C.  28379 

Haltiwanger,  William  L.,  Jr.  (3)  204  E.  Franklin  St.,  Rockingham,  N.C.  28379  . 

Hamer,  Thomas  N.  (2)  230  S.  Tryon  St.,  Charlotte,  N.C.  28202   

Hammond,  William  L.  (5)  330  Tryon  Palace  Dr.,  New  Bern,  N.C.  28560  

Hamrick,  John  D.  (3)  319  Westwood  Ave.,  High  Point,  N.C.  27262 

Hamrick,  T.  Hicks,  Jr.  (1)  Box  248,  Henrietta,  N.C.  28076 

Hancock,  James  B.  (4)  3706  Morganton  Rd.,  Fayetteville,  N.C.  28304 

Hand,  William  L.,  Jr.  (5)  Med.  Arts  Ctr.,  Ste.  8,  New  Bern,  N.C.  28560  

Handy,  Thomas  G.  (2)  E.  Center  Street  at  Fairview,  Lexington,  N.C.  27292  . . . 

Hannon,  Stephen  J.,  II  (1)  603  Cox  Road,  Gastonia  28052 

Hansel,  John  R.  (3)  UNC  Sch.  of  Dentistry,  Chapel  Hill,  N.C.  27514   

Hardeman,  James  A.  (3)  917  N.  Elm,  Greensboro,  N.C.  27401   

Hardy,  John  B.,  Jr.  (4)  P.O.  Box  494,  Oxford,  N.C.  27565 

Hargrove,  Albert  W.  (4)  336  Professional  Bldg.,  Raleigh,  N.C.  27601 

Hargrove,  William  F.  (1)  815  Oakland  St.,  Hendersonville,  N.C.  28739 

Harless,  Charles  F.,  Jr.  (4)  800  St.  Mary's  St.,  Raleigh,  N.C.  27605 

Harman,  John  W.  (4)  975  Walnut  St.,  Suite  257,  Gary,  N.C.  2751 1 

Hamed,  Robert  J.  (3)  809  Summit  Ave.,  Greensboro,  N.C.  27405 

Harold,  James  R.  (4)  4904  Professional  Court,  Suite  102,  Raleigh  27609 

Harrell,  Andrew  J.,  Ill  (5)  104  Hunt  Hill  Place,  Kinston,  N.C.  28501 

Harrell,  Daniel  B.,  Jr.  (2)  171  Spring  St.,  N.W.,  Concord,  N.C.  28025 

Harrell,  Gavin  G.  (2)  121  Harris  Ave.,  Elkin  28621 

Harrell,  James  A.,  Jr.  (2)  180-H  Parkwood  Prof.  Ctr.,  Elkin,  N.C.  28621    

Harrell,  James  A.,  Sr.  (2)  180G  Parkwood  Prof.  Ctr.,  Elkin,  N.C.  28621 

Harrell,  L.  Bruce  (5)  707  House  Ave.,  Scotland  Neck,  N.C.  27874 

Harrell,  Norfleet  G.,  Jr.  (3)  1011  W.  Friendly  Ave.,  Greensboro,  N.C.  27401    . . 

Harrelson,  Henry  C,  Jr.  (2)  1300  Scott  Ave.,  Charlotte,  N.C.  28204 

Harris,  Archie  L.  (5)  1502  Princess  St.,  Wilmington,  N.C.  28401 

Harris,  Bernard  C.  (I)  203  Lee  St.,  Shelby,  N.C.  28150 

Harris,  Charles  J.,  Jr.  (3)  624  Quaker  Ln.,  High  Point,  N.C.  27262 
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704 
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704 
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919 
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704 
919 
919 
919 
919 
919 
704 
919 
919 
919 
919 
919 
704 
919 
904 
919 


872-7256 

(704) 

872-7266 

872-7256 

(704) 

873-1529 

433-2638 

825-2581 

(704) 

825-2581 

483-3415 

484-6361 

(919) 

484-1317 

966-1161 

(919) 

942-7147 

647-3001 

599-6641 

(919) 

599-6956 

781-6668 

(919) 

787-8427 

299-1301 

(919) 

643-5627 

(919) 

895-2458 

997-2204 

333-5811 

(704) 

366-4955 

637-3912 

(919) 

638-1220 

883-1411 

(919) 

883-7641 

657-5120 

(704) 

657-6312 

868-6001 

(919) 

822-3980 

637-4522 

(919) 

637-4658 

765-7870 

(919) 

765-3254 

(704) 

867-7336 

967-5373 

(919) 

967-5373 

275-3676 

(919) 

288-5491 

693-7635 

(919) 

693-6390 

832-8593 

(919) 

787-4568 

693-6218 

(704) 

693-6218 

821-7500 

(919) 

872-1733 

467-4144 

(919) 

467-4310 

272-4193 

(919) 

427-3227 

872-1516 

(919) 

787-9050 

527-1175 

(919) 

523-2613 

782-2214 

(704) 

782-4972 

835-2181 

(919) 

835-3004 

835-3300 

835-3300 

(919) 

835-3695 

826-5687 

(919) 

826-4091 

272-5353 

(919) 

294-3191 

375-5751 

(704) 

366-1349 

762-7577 

884-7881 

(904) 

651-1573 

885-9021 

(919) 

885-6982 
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Harris,  Daniel  W.  (5)  303  Vema  Ave.,  Ayden,  N.C.  28513 

Harris,  E.  Flynn  (2)  4126  Park  Rd.,  Charlotte,  N.C.  28209 

Harris,  Franklin  G.  (4)  Box  188,  Sanford,  N.C.  27330  

Harris,  Guy  V.  (3)  Rt.  2,  Box  427,  Pleasant  Green  Road,  Durham  27705 

Harris,  Joe  K.,  Jr.  (3)  Medical  Village,  1610  Vaughn  Rd.,  Buriington,  N.C.  27215 

Harris,  Ralph  E.,  Ill  (2)  1617  S.  Hawthorne  Road,  Winston-Salem  27103 

Harris,  Richard  C.  (1)  113  W.  Central  Ave.,  Mt.  Holly,  N.C.  28120 

Harris,  Thomas  H.  (4)  2802  Donovan  Place,  Raleigh  27610 

Hart,  James  C.  (4)  2310  Myron  Dr.,  Raleigh,  N.C.  27607   

Hart,  Samuel  T.  (3)  Medical  Center,  High  Point,  N.C.  27262 

Hart,  W.  I.  (5)  15730  S.W.,  99th  Place,  Miami,  Florida  33157   

Hartig,  Donald  C,  Jr.  (3)  708  N.  Elm  St.,  High  Point,  N.C.  27262 

Hartness,  John  D.  (5)  Box  708,  Rocky  Mount,  N.C.  27801 

Hartness,  William  R.,  Ill  (2)  5027  Country  Club  Rd.,  Winston-Salem,  N.C.  27104  . 

Hartsell,  Harold  M.  (4)  155  Spring  St.,  Henderson,  N.C.  27536 

Harwood,  Brooks  W.  (3)  Box  381 ,  Mt.  Gilead,  N.C.  27306 

Hasty,  Frederick  G.  (4)  3401  Melrose  Rd.,  Fayetteville,  N.C.  28304 

Hatcher,  Hubert  E.  (4)  Box  426,  Gary,  N.C.  27511 

Hatchett,  Charles  M.,  Jr.  (1)  Box  7606,  Asheville  28807   

Hatley,  Bill  H.,  Jr.  (3)  P.O.  Box  1017,  Albemarle,  N.C.  28001 

Hawkins,  Bruce  H.  (1)  126  W.  Charlotte  Ave.,  Mount  Holly,  N.C.  28120 

Hawkins,  Charles  B.  (4)  P.O.  Box  29,  Hendersonville,  N.C.  28739 

Hawkins,  Ralph  O.,  Jr.  (4)  323  S.  Academy  St.,  Gary,  N.C.  27511 

Hawkins,  Reginald  A. (2)  951  S.  Independence  Blvd.,  Suite  355, 

Chariotte,  N.C.  28202 

Haynes,  Jimmie  A.  (3)  2900  Croasdaile  Dr.,  Durham  27705 

Haynes,  John  E.  (5)  303  E.  Main  St.,  Elizabeth  City  27909 

Head,  Thomas  J.,  Jr.  (5)  1307  Med.  Ctr.  Dr.,  Wilmington,  N.C.  28401    

Healey,  Kent  W.  (3)  UNC  Sch.  of  Dentistry,  Chapel  Hill,  N.C.  27514 

Heam,  Claude  J.  (3)  1304  Broad  St.,  Durham,  N.C.  27705  

Heath,  Leroy  K.  (3)  1212  Broad  St.,  Durham,  N.C.  27705  

Hedden,  Jessie  M.  (I)  Box  1058,  Highlands,  N.C.  28741 

Hedgecoe,  Sarvis  J.  (4)  1645  Owen  Dr.,  Fayetteville,  N.C.  28306 

Hedrick,  Paul  P.  (1)  504B  Mulberry  St.,  S.W.,  Lenoir,  N.C.  28645 

Heeden,  William  M.,  Jr.  (5)  200  N.  Leslie  St.,  Goldsboro,  N.C.  27530   

Heeseman,  Gary,  Jr.  (2)  Randolph  Medical  Ctr.,  1928  Randolph  Rd., 

Chariotte,  N.C.  28207 

Hefner,  Allen  R.  (1)  P.O.  Box  367,  Hudson,  N.C.  28638 

Heinz,  J.  William  (2)  1401  E.  Independence  Blvd.,  Chariotte,  N.C.  28205 

Helsabeck,  C.  Robert,  Jr.  (2)  P.O.  Box  38,  Rural  Hall,  N.C.  27045   

Helsabeck,  James  R.  (2)  P.O.  Box  38,  Rural  Hall,  N.C.  27045 

Helsabeck,  William  J.  (2)  Box  425,  King,  N.C.  27021 

Hemby,  Larry  L.  (5)  220  River  Dr.,  Southport.  N.C.  28461   

Henderson,  Lyman  B.,  Jr.  (4)  516  W.  Ridgeway  St.,  Warrenton,  N.C.  27589  . . . 

Hendren,  Otis  F.  (1)  Dixie  Village  Center,  Gastonia,  N.C.  28052   

Hendricks,  Frank  E.  (1)  203  Auburn  Rd.,  Waynesville,  N.C.  28786 

Hendricks,  Paul  E.,  Jr.  (1)  203  Juniper  St.,  Kings  Mtn.,  N.C.  28086 

Henshaw,  William  R.  (1)  P.O.  Box  2210,  Shelby.  N.C.  28150 

Henson,  David  E.  (1)  126  West  Main  St..  Franklin,  N.C.  28734 

Henson,  Donald  L.  (5)  Box  1042,  Kinston,  N.C.  28501   

Henson,  James  L.  (3)  Rt.  3,  Box  268-1 ,  Summerfield  27358  

Herman,  Ralph  E.  (2)  Taylorsville,  N.C.  28681   

Hemdon,  Claude  H.  (3)  104  W.  Northwood  St.,  Suite  D., 

Greensboro,  N.C.  27408  

Herrin,  Hermon  K.,  Jr.  (1)  212  E  West  2nd  Ave.,  Gastonia,  N.C.  28052 

Herring,  Willard  I.  (4)  Box  736,  Clinton,  N.C.  28328  

Hershey,  H.  G.,  Jr.  (3)  607  Shadylawn  Rd.,  Chapel  Hill,  N.C.  27514 

Hesmer,  T.  C,  Jr.  (5)  603  W.  Nash  St.,  Wilson,  N.C.  27893  
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746-2161 
523-7465 
776-3532 
688-1190 
226-6812 
768-1740 
827-3041 

782-6407 
882-2414 

885-9525 
442-8213 
765-3910 


439- 
485- 
467- 
258- 
982- 
827- 
669- 
467- 


6431 
5193 
9313 
8497 
4914 
235 1 
6411 
7360 


332-7737 
286-5475 


966-1161 
286-0707 
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484-1477 
754-6251 
735-0124 
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728- 
377- 
969- 
969- 
983- 
457- 
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864- 
456- 
739- 
482- 
524- 
527- 
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0359 
6598 
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2163 
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HOME 

746-2297 
366-5487 
776-1752 
688-6752 
929-1871 
765-0169 
483-2022 

787-9705 
885-8438 


869- 

443- 
724- 
438- 
439- 
485- 
467- 
684- 
982- 
827- 
692- 
467- 


2493 
3237 
5750 
6421 
6431 
1409 
9313 
7105 
6340 
5741 
9929 
1512 


375-7003 
929-7451 
335-1906 

933-8789 
489-3595 
489-3249 

526-2374 
484-7661 
754-5828 
735-7114 

332-8858 


831- 
969- 
924- 
983- 
457- 
257- 
922- 
456- 
739- 
482- 


2685 
5665 
6427 
3443 
5624 
2249 
3353 
3066 
2196 
2807 


527-7513 
643-3115 


(704)  865-8958 
(919)  592-3516 
(919)966-1161 
(919)  291-1211 


(704)  867-3430 
(919)  592-4161 
(919)  967-7665 
(919)  237-2604 
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Hester,  Elliott  M.  (3)  1207  Greenway.  High  Point,  N.C.  27262 

Heymann,  Harold  O.  (3)  UNC  School  of  Dentistry,  Chapel  Hill  27514 

Hiatt.  Max  R.  (2)  Box  544,  Mt.  Airy,  N.C.  27030 

Higley,  L.  B.  (3)  408  Estes  Dr..  Chapel  Hill,  N.C.  27514 

Hill,  Brian  P.  (2)  Suite  201,  5672  International  Way,  Charlotte,  N.C.  28211   

Hill,  Douglas  G.  (5)  P.O.  Box  1311,  Kinston,  N.C.  28501  

Hill,  E.  Harvie,  Jr.  (4)  Ste.  408.  711  Executive  PI,  Fayetteville,  N.C.  28305 

Hill,  Gary  P.  (3)  3325  Chapel  Hill  Blvd.,  Ste.  106B,  Durham,  N.C.  27707 

Hill,  O.  Jerry  (2)  925  Thomas  St.,  Statesville  28677 

Hillsman,  JohnL.  (I)  Swannanoa  Valley  Med.Ctr..  Black  Mountain,  N.C.  28711  . 

Hines,  Richard  N.,  Jr.  (5)  437  S.  Broad  St.,  Edenton.  N.C.  27932    

Hines,  Wiley  E.  (5)  608  E.  10th  St.,  Greenville,  N.C.  27834 

Hinkle,  David  R.  (2)  1 182  W.  4th  St.,  Winston-Salem,  N.C.  27101   

Hinnant.  R.  Willard  (5)  2300  Wayne  Mem.  Dr.,  Ste.  B,  Goldsboro,  N.C.  27530 

Hinson,  Wade  A.  (2)  2440  Statesville  Blvd.,  Salisbury,  N.C.  28144 

Hinson,  William  P.,  Jr.  (3)  High  Point  Medical  Center,  624  Quaker  Ln., 

High  Point,  N.C.  27262    

Hissett,  Edward  C.  (4)  1155  Executive  Cir.,  Cary,  N.C.  27511 

Hoard,  Joseph  S.,  Ill  (5)  801  Western  Blvd.,  Tarboro,  N.C.  27886 

Hobbs,  Daniel  R.  (3)  3619  Liberty  Rd.,  Greensboro,  N.C.  27406 

Hodges,  James  M.,  Jr.,  1014  Lamond  Avenue,  Durham,  N.C.  27705 

Hodgin,  O.  R.  (2)  Box  366,  Thomasville  27360 

Hoffler.  William  H.,  Jr.  (2)  2125  New  Walkertown  Rd., 

Winston-Salem,  N.C.  27101 

Hoffman,  Milo  J.,  Jr.  (3)  Rt.  2,  Brisbane  Dr.,  Chapel  Hill,  N.C.  27514  

Hoffman,  Robert  R.  (1)  808  Flatiron  Bldg.,  Asheville,  N.C.  28801    

Hoke,  James  A.  (3)  UNC  Sch.  of  Dentistry,  Chapel  Hill,  N.C.  27514   

Holcher,  Frank  F.  T.  (1)  Thrift  Mall,  363-E  South  Bypass,  Lenoir,  N.C.  28645  . 

Holcolmb,  Debra  Y.  (3)  C-7  Kingswood  Apt.,  Chapel  Hill  27514 

Holland,  Charles  W.  (5)  405  W.  Nash  St.,  Wilson,  N.C.  27893   

Holland,  Gene  A.  (3)  236  Hayes  Road,  Chapel  Hill,  N.C.  27514 

Holland,  Murry  W.  (3)  Ste.  5,  Medical  Arts  Bldg.,  Chapel  Hill,  N.C.  27514  . . . . 

Holler,  Cato  O.,  Jr.  (1)  P.O.  Box  100,  Old  Fort,  N.C.  28762    

Hollis,  Robert  H.  (5)  201  N.  Front  St.,  Suite  412,  Wilmington,  N.C.  28401 

Holmes,  C.  Ray,  (3)  5400  Friendly  Rd.,  Greensboro,  N.C.  27410  

Holmes.  Robert  W.  (1)  950  Tunnel  Rd.,  Asheville,  N.C.  28805   

Holt,  Larry  R.  (2)  P.O.  Box  795,  Cooleemee  27014 

Holt,  Leonidas  C.  (3)  2234  Golden  Gate  Dr.,  Greensboro,  N.C.  27405 

Holt,  Stanley  E.  (1)  30  Victoria  Rd.,  Asheville,  N.C.  28801   

Holt,  William  E.  (1)  360  Ninth  Ave,  Dr.  N.E.,  Hickory,  N.C.  28601   

Holzbach,  Richard  L.  (4)  2207  Bragg  Blvd.,  Fayetteville,  N.C.  28303    

Homes,  Gariand  R.  (5)  234  W.  Main,  Washington,  N.C.  27889   

Homoly,  Paul  A.  ( 1 )  2  Highway  64-70  East,  Hildebran  28637 

Honeycutt,  James  P.,  Jr.  (4)  502  N.  Ennis  St.,  Fuquay-Varina,  N.C.  27526 

Honeycutt,  Ronald  H.  (4)  P.O.  Box  3,  Clinton,  N.C.  28328   

Honeycutt,  Wallace  B.  (2)  1209  Davie  Ave.,  Statesville,  N.C.  28677  

Hood,  J.  S.  (2)  227  N.  Talbert  Blvd.,  Lexington  27292 

Hoodenpyle,  Richard  L.  (3)  708  N.  Elm  St.,  High  Point,  N.C.  27262 

Hook,  Brevitt  (3)  South  Fifth  Street,  Mebane,  N.C.  27302  

Hoover,  Charles  W.  (2)  539  E.  Center  St.,  Lexington  ,  N.C.  27292   

Hoover,  Dan  C.  (2)  300  Mammoth  Oaks  Dr.,  Chariotte  2821 1    

Hoover,  Rufus  G.  (2)  1529  Elizabeth  Ave.,  Chariotte,  N.C.  28204   

Hopkins,  Edmund  B.  (2)  201  Charlois  Blvd.,  Winston-Salem,  N.C.  27103 

Hord,  D.  F.,  Jr.  ( I )  Box  248,  Kings  Mountain,  N.C.  28086 

Hord,  Dwight  B.  (1)  Lawndale,  N.C.  28090   

Homsby,  Tyra  E.  (1)  735  6th  Ave.,  West,  Suite  C,  Hendersonville,  N.C.  28739  . 

Hornthal,  Allen  L.  (5)  Mitchener  Village,  Edenton,  N.C.  27932 

Horstmann,  Clyde  E.  (2)  5672  International  Way,  Ste.  202,  Chariotte,  N.C.  2821 1 


BUSINESS 

HOME 

(919 

883-9166 

(919)886-4011 

(919 

966-1161 

(919)  942-8267 

(919 

786-6612 

(919)  789-2293 

(704 

364-7310 

(704)  525-0070 

(919 

527-5333 

(919)  527-3223 

(919 

323-5741 

(919)  864-2268 

(919 

493-2569 

(919)929-1510 

(704 

873-0263 

(704)  872-5501 

(704 

669-7205 

(704)  669-7936 

(919 

482-2776 

(919)  482-2775 

(919 

758-2747 

(919)  756-2647 

(919 

722-0924 

(919 

735-2226 

(919)  778-2683 

(704 

633-2491 

(704)  278-4203 

(919 

889-9967 

(919)  882-6927 

(919 

467-2419 

(919)  467-6504 

(919 

823-8162 

(919)  823-3929 

(919 

378-1401 

(919)  697-0757 

(919 

682-0393 

(919 

722-2798 

(919)  765-4897 

(919 

682-2282 

(919)929-5156 

(704 

252-5961 

(704)  252-5471 

(919 

966-1161 

(919)  933-8289 

(704 

758-5977 

(704)  758-8024 

(919 

966-1161 

(919)  929-7938 

(919 

237-3117 

(919)  237-5187 

(919 

966-1161 

(919)  967-7562 

(919 

942-7550 

(919)  942-2523 

(704 

668-4128 

(704)  652-6499 

(919 

763-4357 

(919)791-0631 

(919 

292-7295 

(919)  273-6898 

(704 

298-7907 

(704)  255-0758 

(704 

284-2595 

(704)  284-2677 

(919 

272-7912 

(919)  674-0713 

(704 

253-9326 

(704)  274-1357 

(704 

328-2078 

(704)  464-7585 

(919 

484-4181 

(919)  484-5234 

(919 

946-4403 

(919)  946-4730 

(704 

397-5514 

(704)  322-5545 

(919 

552-2112 

(919)  552-6232 

(919 

592-7195 

(919)  592-5841 

(704 

872-5471 

(704)  873-7872 

(704 

249-2906 

(704)  246-2837 

(919 

887-1995 

(919)  887-2301 

(919 

563-9781 

(919)563-1603 

(704 

249-9822 

(704)  249-9822 

(704 

334-2034 

(704)  366-0801 

(704 

376-4688 

(704)  366-2548 

(919 

724-1024 

(919)  768-5653 

(704 

739-4466 

(704)  739-2767 

(704 

538-8691 

(704)  538-7273 

(704 

693-4163 

(704)  693-0481 

(919 

482-2171 

(919)  482-2466 

(704 

364-8685 

(704)  364-7730 

ALPHABETICAL  ROSTER  OF  MEMBERS 


BUSINESS 


Horton,  Charles  W.  (3)  206  Church  Ave.,  High  Point,  N.C.  27260  

Horton,  Johnnie  H.  (5)  Box  466,  Edenton,  N.C.  27932 

Horton,  R.  L.  (4)  Box  746,  Wendell,  N.C.  27591 

Horton,  Thomas  J.  (5)  703  W.  Nash  St.,  Suite  A,  Wilson,  N.C.  27893 

Horwitz,  Burton  A.  (4)  2310  Myron  Dr.,  Raleigh,  N.C.  27607   

Houser,  James  B.,  Ill  (2)  1630  Mockingbird  Lane,  Charlotte,  N.C.  28209 

Houston,  Benjamin  H.,  Jr.  (5)  Box  1332,  Goldsboro,  N.C.  27530  

Howard,  Gregory  D.  (5)  5221  Market  St.,  Wilmington,  N.C.  28401 

Howden,  Eugene  F.  (3)  1717  Legion  Road,  Chapel  Hill  27514 

Howdy,  Frederick  H.  (5)  Corner  11th  &  Brown  Sts.,  Washington,  N.C.  27889  . 

Howell,  A.  E.  (2)  Box  265,  Spencer,  N.C.  28159 

Howell,  Daniel  T.  (4)  901  Kildaire  Farm  Rd.,  Cary  275 11  

Howell,  James  B.  (3)  917  N.  Elm  St.,  Greensboro,  N.C.  27401  

Howell,  Larry  S.  (3)  5001  Old  Farm  Rd.,  Durham,  N.C.  27704 

Howell,  Robert  M.  (3)  UNC  School  of  Dent.,  Chapel  Hill,  N.C.  27514 

Howell,  Thomas  E.  (1)  1351  Burton  Valley  Rd.,  Nashville,  TN.  37215 

Howell,  Webb  C,  Jr.  (3)  106  Albemarle  St.,  Durham.  N.C.  27701   

Hoyle,  Warren  F.  (1)  Rt.  1,  Box  40,  Stanley  28164 

Hoyle,  Wilson  S.,  II  (4)  Box  1475,  Henderson,  N.C.  27536 

Hoyt,  Gerald  A.,  Jr.  (3)  921  Elizabeth  Ave.,  Charlotte,  N.C.  28204 

Hudock,  James  J.  (5)  Ste.  112A  Vernon  Park  Mall,  Kinston,  N.C.  28501   

Hudson,  Jimmy  D.  (1)  P.O.  Box  10313,  Greensboro,  N.C.  27408   

Hudson,  Smith  R.  (2)  505  E.  Main  St.,  Wilkesboro,  N.C.  28697  

Hughes,  Charles  W.  (3)  Box  1 136,  Roxboro,  N.C.  27573 

Hughes,  John  T.  (3)  Box  237,  Pittsboro,  N.C.  27312 

Hulin,  James  F.  (3)  320  Westwood  Ave.,  High  Point,  N.C.  27262 

Hull,  James  C.  (2)  2711  Randolph  Rd..  Ste.  201,  Charlotte,  N.C.  28207 

Hull,  P.  C,  Jr.  (2)  2711  Randolph  Rd.,  Ste.  201,  Charlotte,  N.C.  28207 

Hull,  Robert  H.  (2)  1000  Queens  Rd.,  Charlotte.  N.C.  28207 

Hundley,  Deane,  III  (3)  U.S.  15-501  So.,  P.O.  Box  226,  Southern  Pines.  N.C.  28387 

Hunsucker.  Hugh  M.  (3)  100  Fisher  Park  Cir..  Greensboro.  N.C.  27401   

Hunt.  Glen  L.  (3)  2601-D  Oakcrest  Ave.,  Greensboro,  N.C.  27408 

Hunt,  John  J.  (1)  Main  St.,  Cliffside,  N.C.  28024 

Hunt.  Joseph  T.  (4)  519  S.  Chestnut  St..  Henderson.  N.C.  27536 

Hunt,  William  H.  (4)  1 19  South  Powell  Street.  Forest  City  28043   

Hunt,  William  M.  (3)  Hwy.  54,  1622  E.  Chapel  Hill-Nelson,  Durham  27713  . . . . 

Hunter,  Grover  C,  Jr.  (3)  UNC  School  of  Dent.,  Chapel  Hill,  N.C.  27514 

Hunter,  James  S.  (2)  712  N.  Cannon  Blvd.,  Kannapolis,  N.C.  28081   

Hunter,  Luther  G.,  Jr.  (2)  1316-A  Davie  Ave.,  Statesville,  N.C.  28677   

Hunter,  M.  Ray  (3)  101 1  W.  Friendly  Ave.,  Greensboro,  N.C.  27401 

Hunter,  Richard  S.  (4)  800  St.  Mary's  St.,  Raleigh,  N.C.  27605 

Hunter,  Robert  N.  (1)  205  Ruth  St..  Cary,  N.C.  27511 

Hunter,  Thomas  M.  (4)  401  Professional  BIdg.,  Henderson,  N.C.  27536  

Hussey,  T.  E.  (3)  Box  37,  Star,  N.C.  27356  

Hutchens,  Luther  H.,  Jr.  (3)  UNC  School  of  Dentistry,  Chapel  Hill.  N.C.  27514. 

Hutchins.  William  T.,  Jr.  (5)  Box  1091,  Roanoke  Rapids,  N.C.  27870   

Hutchinson,  C.  Leigh  (2)  5232-B  Albemarle  Rd..  Charlotte  28212 

Hutton,  Ronald  I.  (2)  201  Charlois  Blvd..  Winston-Salem  27103 

Hyatt.  John  L.  (1)  935  4th  St.  Dr.,  N.E.,  Hickory,  N.C.  28601   

Hyman,  Stephen  A.  (3)  P.O.  Box  6646,  Greensboro.  N.C.  27405 


919 
919 
919 
919 
704 
919 
919 
919 
919 

919 
919 
919 
919 
615 
919 
704 
919 
704 
919 
919 
919 
919 
919 
919 
704 
704 
919 
919 

919 
704 
919 
919 
919 
919 
704 
704 
919 
919 

919 
919 
919 
919 
704 
919 
704 
919 


482- 
365- 
237- 
782- 
525- 
734- 
799- 
966 
946- 

467- 
275- 
471- 
966 
832- 
688- 
827- 
438- 
333- 
527- 
855- 
838- 
599- 
966- 
885- 
334- 
334- 
332- 
692- 


657 
438 
245. 
544- 
966 
938 
873- 
274- 
833- 


-3414 
-7416 
-8111 
-1723 
-6753 
■4716 
-9059 
-1161 
■3355 

-0635 
-3676 
-1502 
-1161 
-4176 
■1063 
-4396 
-8512 
■2675 
•7146 
-3434 
-4119 
■4522 
■4091 
-2662 
-7202 
■7202 
■2532 
■8471 

1966 

■6767 
■8512 
■2344 
■3722 
1161 
2114 
2211 
6073 
4634 


438-7411 
428-243 1 
966-1161 
537-1054 
536-7095 
768-6411 
328-6161 
272-8881 


(919 
(919 
(919 
(919 
(919 
(704 
(919 
(919 
(919: 
(919 
(704 
(919: 
(919 
(919 
(919 
(615 
(919 
(704 
(919 

(919) 
(919) 
(919) 
(919) 

(919) 
(704) 
(704) 
(919) 
(919) 
(919) 
(919) 

(919) 
(919) 

(9191 

(704; 
(704; 

(919; 
(919 

(919) 
(919) 
(919) 
(919) 
(704) 
(919) 
(704) 
(919) 


HOME 
299-8566 
482-4104 
365-4621 
291-3521 
876-3477 
525-6487 
734-4681 
799-9059 
942-6579 
946-2655 
636-3066 
544-7549 
273-5764 
477-1667 
929-7042 
297-8091 
489-0766 
483-3422 
492-0421 

527-7146 
634-7221 
838-4944 
599-6121 

885-0757 
365-2457 
365-0545 
332-2532 
692-8471 
643-5293 
288-8173 

438-6434 
245-2010 

489-4565 

932-7325 
872-8462 
299-9274 
787-9761 

438-4400 
428-4201 
929-5305 

537-7444 
545-5276 
945-5251 
328-4613 
292-1273 


—  I  — 

Inge,  William  A.,  Jr.  (3)  Box  47.  Graham,  N.C.  27253 (919)  578-3896  (919)  226-4385 

Inscoe.  Ashby  G.  (5)  Box  427.  Spring  Hope,  N.C.  27882 (919)  478-3422  (919)  478-3443 

Ip.  Donald  M.  (3)  1610  Vaughn  Rd.,  Med.  Village,  Burlington,  N.C.  27215    ....  (919)  228-8159  (919)  228-1202 

Ipock,  Leslie  N.  (5)  2405  Grace  Avenue,  New  Bern  28560 (919)  633-5.343  (919)  638-4279 

Irons,  Forest  R.  (3)  UNC  School  of  Dentistry,  Chapel  Hill,  N.C.  27514   (919)  966-1 161  (919)  929-1468 


22 


NORTH  CAROLINA  DENTAL  SOCIETY 


BUSINESS 

Irvin,  Emory  W.  (2)  1510  Lynwood  Avenue,  Winston-Salem,  N.C.  27104 

Irvin,  John  L.  (3)  600  Walter  Reed  Dr.,  Greensboro,  N.C.  27403    (919)  292-3620 

Irwin,  John  R.,  Jr.  (2)  503  Doctors  Bldg.,  Kings  Dr.,  Charlotte.  N.C.  28207 . . . . 

Isenhower,  Samuel  H.  (1)  Box  307,  Newton,  N.C.  28658   (704)  464-1732 

—  J  — 

Jackson,  Don  F.  (4)  310  Gloucestershire  Rd.,  Winston-Salem  27104 (919)  768-641 1 

Jackson,  Douglas  (4)  Hwy.  211,  East,  Red  Springs,  N.C.  28377 (919)  843-3398 

Jackson,  Dwight  A.  (2)  620  First  Union  Bldg.,  Winston-Salem,  N.C.  27101   ....  (919)  724-6992 

Jackson,  Ruth  T.  (2)  310  Gloucestershire  Rd.,  Winston-Salem  27104  (919)  768-641 1 

Jackson,  Samuel  P.  (5)  Box  2344,  New  Bern,  N.C.  28560 (919)  633-4444 

Jackson,  Thomas  R.  (2)  146  Renfro  St.,  Mt.  Airy,  N.C.  27030 (919)  789-1025 

Jackson,  William  F.,  Jr.  (5)  403  W.  15th  St.,  Washington,  N.C.  27889 (919)  946-7725 

James,  William  C.  (2)  5718  Telfair  Cove,  Charlotte,  N.C.  28210   (704)  377-1885 

James,  Wyllis  E.,  Jr.  (2)  719  Hospital  St.,  Mocksville  27028 (704)  634-2364 

Jarrell,  William  A.,  Jr.  (2)  1514  Scott  Ave.,  Charlotte,  N.C.  28203 (704)  376-7565 

Jarrett,  Charies  A.  (2)  225  Hawthorne  Ln-Suite  504,  Charlotte,  N.C.  28204  ....  (704)  332-4224 

Jarvis,  William  C.  (3)  228  Baker  Rd.,  High  Point,  N.C.  27263   (919)  434-171 1 

Jenkins,  Alvin  P.  (1)  P.O.  Box  387,  W.  Jefferson,  N.C.  28694 (919)  246-8888 

Jent,  Herman  C.  (2)  3224  Robinhood  Rd.,  Winston-Salem,  N.C.  27106 (919)  765-6868 

Jerge,  Charles  R.  (2)  201  Charlois  Blvd.,  Winston-Salem,  N.C.  27103  

Jemigan,  G.  P.,  H  (2)  180-P  Parkwood  Professional  Center,  Elkin  28621 (919)  835-7113 

Jemigan,  J.  A.  (4)  Box  68,  Dunn,  N.C.  28334 

Jemigan,  Jerry  O.  (5)  5040  Wrightsville  Ave.,  Wilmington,  N.C.  28401  (919)  799-2201 

Jessup,  Edward  P.  (4)  Box  1545,  Lumberton,  N.C.  28358 (919)  738-4465 

Jessup,  Percy,  W.,  Jr.  (4)  1647  Owen  Dr.,  Fayetteville,  N.C.  28306 (919)  484-1134 

Jewell,  Edwin  S.  (5)  218  Pine  Grove  Dr.,  Wilmington,  N.C.  28403 (919)  791-2401 

Jewson,  Leonard  G.  (3)  UNC  Sch.  of  Dentistry,  Chapel  Hill,  N.C.  27514 (919)  966-1 161 

Johns,  Leo  A.,  Jr.  (4)  Vance  Medical  Arts  Bldg.,  Henderson,  N.C.  27536  (919)  492-6004 

Johnson,  A.  Dwight  (5)  1 12  N.  Pine  St.,  Wilson,  N.C.  27893 (919)  237-4191 

Johnson  Carol  H.  (1)  Box  168,  Children's  Hospital,  300  Longwood  Ave., 

Boston,  Mass.  021 15 

Johnson,  Charles  B.  (5)  Box  340,  Rt.  6,  New  Bern,  N.C.  28560 

Johnson,  Clemuel  M.  (4)  Box  487,  Elizabethtown,  N.C.  28337 (919)  862-3943 

Johnson,  Donald  R.,  Jr.  (4)  718  Harris  Ave.,  Raeford,  N.C.  28376 (919)  875-8182 

Johnson,  Edward  P.  (2)  5232  Albemarle  Rd.,  Charlotte,  N.C.  28212 

Johnson,  G.  Terry  (2)  Box  98,  Sparta,  N.C.  28675   (919)  372-8299 

Johnson,  Herbert  J.,  Jr.  (3)  P.O.  Box  303,  Chapel  Hill,  N.C.  27514 (919)  942-5770 

Johnson,  James  B.  (2)  2815  Crisman  St.,  ChaHotte,  N.C.  28208 (704)  392-2394 

Johnson,  John  L.  (1)  P.O.  Box  338,  Banner  Elk,  N.C.  28604 (704)  898-4656 

Johnson,  Joseph  M.  (4)  707  Morrison  Lane,  Laurinburg  28352 

Johnson,  Karen  B.  (3)  5008  Dresdan  Drive,  Durham  27707 

Johnson,  Kenneth  L.  (4)  81 1  Prof.  Bldg.,  Raleigh,  N.C.  27601 (919)  832-5145 

Johnson,  M.  L.  (4)  Box  819,  Whiteville,  N.C.  28472 (919)  642-2268 

Johnson,  Numa  C,  Jr.  (3)  624  Quaker  Ln.,  High  Point,  N.C.  27262 (919)  882-4412 

Johnson,  Ronald  L.  (2)  #8  Sunrise  Point  Court,  Clover,  S.C.  29710 

Johnson,  Ryland  E.,  Jr.  (4)  4505  Creedmoor  Rd.,  Raleigh,  N.C.  27609   (919)  782-1530 

Johnson,  Thomas  G.,  Jr.  (I)  Western  Carolina  Center,  Morganton,  N.C.  28655  .  (704)  433-2638 

Johnson,  W.  Harrell  (3)  P.O.  Box  330,  Southern  Pines,  N.C.  28387 (919)  692-6121 

Johnson,  William  L.,  Jr.  (3)  948  Walker  Ave.,  Greensboro,  N.C.  27403 (919)  273-8714 

Johnston,  Ben  M.  (3)  Box  743,  Graham  27253   (919)  226-8406 

Johnston,  Charies  M.  (2)  2916  Crosby  St.,  Charlotte,  N.C.  2821 1   (704)  366-4724 

Johnston,  Lloyd  M.  (2)  61 16  Derita  Rd.,  Charlotte,  N.C.  28213 (704)  596-3186 

Jones,  Broadus  E.,  Jr.  (2)  Box  504,  Concord,  N.C.  28025 (704)  782-8815 

Jones,  Charles  E.  (I)  675  Biltmore  Ave.,  Asheville,  N.C.  28801    (704)  253-1408 

Jones,  Clifford  B.,  Jr.  (5)  407  S.  Road  St.,  Elizabeth  City,  N.C.  27909   (919)  335-2106 

Jones,  Clifford  B.,  Sr.  (5)  407  S.  Road  St.,  Elizabeth  City,  NC.  27909 (919)  335-2485 


HOME 

(919)  274-5265 
(704)  334-0177 
(704)464-1940 


(919)  843-4540 
(919)  723-4924 


(919) 
(919) 
(919) 
(704) 
(919) 
(704) 
(704) 
(919) 
(919) 
(919) 


633-2222 
789-3212 
946-3189 
554-0392 
725-2461 
376-7697 
366-0958 
431-2943 
877-5175 
765-6868 


(919)  835-2761 

(919)  791-0918 
(919)  738-3324 
(919)  867-8637 
(919)  791-4364 
(919)  929-5656 

(919)  237-4191 


(919) 

862-2363 

(919) 

692-9058 

(704) 

364-5410 

(919) 

372-4473 

(919) 

%7-1497 

(704) 

364-8997 

(704) 

898-5063 

(919) 

276-2360 

(919) 

544-7439 

(919) 

642-3855 

(919) 

885-2208 

(919) 

787-3513 

(704) 

437-8345 

(919) 

692-7314 

(919) 

294-0534 

(919) 

227-3063 

(704) 

364-7074 

(704) 

568-7722 

(704) 

782-8333 

(704) 

254-6050 

(919) 

335-4840 

(919) 

338-6832 
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BUSINESS  HOME 

Jones,  Marvin  T.,  Jr.  (4)  106  Salem,  Apex,  N.C.  27502 (919)  262-81 14  (919)  362-8220 

Jones.  Thomas  L.  (1)  One  Oak  Plaza,  Suite  102,  Asheville  28807  (704)  258-8498  (704)  684-0082 

Jones,  William  R.  (5)  Northwoods  Prof.  Plaza,  Jacksonville,  N.C.  28540 (919)  347-1856  (919)  455-3206 

Jordan,  Jene  F.  (1)  Watauga  Med.  Arts  Bldg.,  Suite  3,  Boone,  N.C.  28607 (704)  264-0110  (704)  262-1266 

Jordan,  J.  F.  (4)  Raeford,  N.C.  28376 (919)  875-3310  (919)  875-3866 

Jordan,  John  J.  (2)  1300  Scott  Ave.,  Charlotte,  N.C.  28204 (704)  375-5751  (803)  831-2602 

Jordan,  Walter  W.  (3)  2900  Croasdaile  Dr..  Durham  27705  (919)  383-7402  (919)  732-3153 

Jorgensen,  Larry  G.  (5)  Northwoods  Prof.  Plaza,  Jacksonville,  N.C.  28540  ....  (919)  455-4095  (919)  455-0126 

Jumey,  Henry  C.  (2)  Box  616,  Huntersville,  N.C.  28078 (704)  875-2319  (704)  366-7221 

Justice,  Michael  G.  (1)  1  Crockett  Ave.,  Asheville,  N.C.  28805 (704)  298-5230  (704)  298-5204 

Justice,  Owen  W.,  Jr.  (1)  6157  Candlewood  Court,  Las  Vegas,  NV  89108 (702)  643-21 10  (702)  643-0533 


—  K  — 

Kakavas,  Christopher  G.  (3)  109  Oakview  Dr.,  Elon  College,  N.C.  27244 

Kaley,  James  D.  (3)  309  E.  Wendover  Ave.,  Greensboro,  N.C.  27401 (919 

Kanoy,  B.  Edmond  (3)  1212  Broad  St.,  Durham,  N.C.  27705 (919 

Kanoy,  Burrell  E.,  Jr.  (3)  UNC  School  of  Dentistry,  Chapel  Hill  27514 (919 

Kaplan,  Leonard  M.  (3)  106  E.  Northwood  St.,  Greensboro  27401 

Karesh,  Harry  A.  (3)  5506  W.  Friendly  Ave.,  Greensboro,  N.C.  27410 (919 

Karr,  Robert  D.  (1)  402  E.  Wilkinson  Blvd.,  Belmont,  N.C.  28012 (704 

Katko,  John  M.  (2)  5321  Greenbrook  Dr.,  Charlotte,  N.C.  28205   (704 

Kearney,  Henry  A.,  Ill  (5)  P.O.  Box  248,  Robersonville,  N.C.  27871    (919 

Keels,  Cameron  H.,  Jr.  (1)  P.O.  Box  38,  Morganton,  N.C.  28655 (704 

Keenan,  Robert  H.,  (1)  305  N.  Main  St.,  Marion,  N.C.  28752 (704 

Keener,  Harold  J.  (1)  943  Haywood  Rd.,  Asheville,  N.C.  28806 (704 

Keith,  H.  L.,  Jr.  (5)  1932  South  16th  Wilmington,  N.C.  28401 (919 

Keith,  Preston  W.  (3)  2601  C  Oakcrest  Ave.,  Greensboro,  N.C.  27408   

Keith,  William  C.  (4)  P.O.  Box  1 148,  Elizabethtown,  N.C.  28337 (919 

Kelley,  Wesley  E.  (4)  Bldg.  A,  Glenwood  Prof.  Village,  Raleigh,  N.C.  27608   . .  (919 

Kelly,  David  E.  (2)  5200  Park  Rd.  Suite  120,  Charlotte,  N.C.  28209 (704 

Kelly,  Roy  W.,  Jr.  (1)  212-E  W.  2nd  Ave.,  Gastonia,  N.C.  28052 (704 

Kendall,  James  E.  (2)  P.O.  Box  1 1083,  Charlotte,  N.C.  28209 (704 

Kennedy,  K.  Carroll  (3)  123  W.  Franklin  St.,  Chapel  Hill,  N.C.  27514   (919 

Kennedy,  Robert  B.  (1)  807  Public  Ser.  Bldg.,  Asheville,  N.C.  28801  (704 

Kennon,  Tolly  A.,  Jr.  (2)  1012  S.  Kings  Dr.  #822,  Charlotte,  N.C.  28207 (704 

Kesler,  John  R.  (2)  1010  S.  Main  Street,  Landis  28088 

Kessaris,  James  G.  (1)  609  Fleming  St.,  Hendersonville,  N.C.  28739 (704 

Ketcham,  William  S.  (5)  P.O.  Box  7246,  Jacksonville,  N.C.  28540 (919 

Ketchie,  Rudy  M.  (2)  1316-B  Davie  Ave.,  Statesville,  N.C.  28677 (704 

Ketner,  Bruce  A.  (2)  Ketner  Center,  Salisbury,  N.C.  28144 (704 

Kidd,  William  E.  (5)  Brown  &  1 1th  Sts.,  Washington,  N.C.  27889 (919 

Killian,  Harry  W.  (3)  920  Oakmont  Dr.,  Asheboro,  N.C.  27203 (919 

Kilpatrick,  Ralph  E.  (3)  P.O.  Box  156,  Asheboro,  N.C.  27203 (919 

Kincaid,  Richard  J.  (2)  1016  Court  Dr.,  Chartotte,  N.C.  2821 1 (704 

King,  Bruce  F.  Ill  (4)  800  St.  Mary's  Street,  Suite  203,  Raleigh  27605 (919 

King,  David  D.  (4)  105  W.  27th  St.,  Lumberton,  N.C.  28358 (919 

King,  Herbert  A.  (3)  155  E.  Mass.  Avenue,  Southern  Pines  28387   (919 

Kingery,  William  H.  (2)  2397  Spicewood  Dr.,  Winston-Salem,  N.C.  27106 (919 

Kirk,  Frank  W.  (2)  200  S.  Jackson  St.,  Salisbury,  N.C.  28144 (704 

Kirk,  W.  Smith  (2)  1819  Brenner  Ave.,  Salisbury,  N.C.  28144 (704 

Kirkendol,  Edward  C.  (2)  1200  The  Plaza,  Charlotte,  N.C.  28205 (704 

Kirkland,  George  F.,  Jr.  (3)  913  Lamond  Ave.,  Durham,  N.C.  27701 (919 

Kirkland,  George  F.,  Ill  (4)  203  S.  Main  Street,  Spring  Lake  28390 (919 

Kiser,  John  D.,  Jr.  (2)  230  S.  Tryon  St.,  Ste.  675,  Charlotte,  N.C.  28202   (704 

Kistler,  Charles  M.  (4)  2310  Myron  Dr.,  Raleigh,  N.C.  27607 (919 

Kistler,  C.  D.  (3)  Box  575,  Randleman,  N.C.  27317   

Kitchen,  Richard  W.  (4)  Glenwood  Prof.  Village  Bldg.  A,  Raleigh.  N.C.  27608  .  (919) 


(919 

584-9581 

>)  274-3266 

(919 

373-1235 

)  286-4439 

(919 

489-9519 

>)  966-1161 

(919 

493-2967 

)  299-7500 

(919 

299-7492 

)  825-2081 

(704 

827-7658 

)  537-5041 

(704 

372-3884 

>)  795-3137 

(919 

795-4534 

)  437-1720 

(704 

437-1609 

)  652-3306 

)  252-8693 

(704 

253-8988 

)  763-8129 

(919 

763-1080 

(919 

288-9188 

)  862-3240 

(919 

862-3935 

>)  782-0700 

(919 

787-4072 

)  523-7301 

(704 

366-6209 

)  867-1671 

(704 

867-2672 

)  525-4921 

(704 

366-4403 

)  942-5770 

(919 

929-4808 

)  252-7751 

(704 

274-3704 

)  332-1591 

(704 

365-3010 

)  692-5786 

(704 

891-4271 

)  346-9401 

(919 

346-4642 

)  873-2141 

)  636-6124 

)  946-4975 

(919 

946-4432 

)  629-2619 

(919 

629-3264 

)  625-4192 

(919 

857-2806 

)  375-3958 

(704 

394-8709 

)  828-8474 

(919 

782-7860 

)  738-4526 

(919 

739-9309 

)  692-8471 

(919 

692-2900 

)  945-3734 

(919 

924-1822 

)  633-1791 

(704 

633-1791 

)  633-5942 

(704 

633-2262 

)  333-6163 

(704 

366-6680 

)  688-2101 

(919 

489-9237 

)  497-2969 

(919 

499-6616 

)  332-5119 

(704 

875-1212 

)  782-6186 

(919 

787-4126 

)  782-4884 

(919) 

782-3639 
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Kitts,  Warren  H.  (1)  102  Brown  Avenue.  Hazelwood,  N.C.  28738  (704)  456-6948  (704)  456-3437 

Kixmiller,  Randolph  L.  (2)  230  S.  Tryon  St. -Suite  675,  Charlotte,  N.C.  28202  . .  (704)  332-5119  (704)  375-4734 

Kluttz,  Robert  F.  (2)  109  S.  Central  Ave.,  Landis,  N.C.  28088   (704)  857-5089  (704)  932-2567 

Knight,  A.  Winfield,  Jr.  (5)  1511  E.  Ash  St.,  Goldsboro,  N.C.  27530 (919)  731-2444  (919)  731-2644 

Koebley,  Kevin  B.  (4)  710  Wilkins  St.,  Smithfield,  N.C.  27577 (919)  934-8881  (919)  934-6926 

Kolzet,  Daniel  J.  (3)  3609  Alman  Dr.,  Durham,  N.C.  27705   (919)  966-1 161  (919)  489-4252 

Koonce,  Samuel  G.,  Jr.  (4)  108  E.  Lewis  St.,  Whiteville  28472  (919)  642-5098  (919)  642-3245 

Koontz,  Kenneth  A.  (2)  2120  Sharon  Amity,  Charlotte,  N.C.  28205 (704)  536-8986  (704)  545-4228 

Kopp,  William  M.  (1)  935  Fourth  Street,  Drive,  N.E.,  Hickory  28601   (704)  322-8710  (704)  322-2965 

Komegay,  Joseph  M.  (5)  Box  491,  Warsaw,  N.C.  28398 (919)  293-4536  (919)  293-4343 

Komegay,  Thomas  A.  (3)  201  N.  Main  St.,  Troy,  N.C.  27371   (919)  576-3971  (919)  576-4361 

Kost,  Richard  W.  (2)  201  Charlois  Blvd.,  Winston-Salem  27103 (919)  768-641 1 

Kraska,  Jan  C.  (3)  703  Milner  Dr.,  Greensboro  27405 

Kriegsman,  Robert  M.  (3)  104  W.  Northwood  St.,  Greensboro,  N.C.  27401 (919)  273-3666  (919)  292-0969 

Kroll,  Dennis  R.  (2)  5124  Monroe  Rd.,  Charlotte  28205 (704)  536-7106  (704)  536-7146 

Kuhn,  David  R.  (4)  109  S.  Vance  St.,  Sanford,  N.C.  27330 (919)  775-5614  (919)  499-5457 

Kulp,  Robert  W.,  Jr.  (2)  1741  Meadowbrook  Dr.,  Winston-Salem  27103  (919)  768-2910  (919)  723-1988 

Kurti,  Ralph  S.  (1)  3  Mountain  View  St.,  Franklin  28734 (704)  524-7477  (704)  524-7349 

—  L  — 

Labusohr,  Robert  R.  (4)  P.O.  Box  249,  Wendell  27591 (919)  365-3127  (919)  851-7158 

Lafevers,  Frederick  S.  (5)  2300  Wayne  Mem.  Dr.,  Goldsboro,  N.C.  27530 (919)  736-4830  (919)  778-5519 

Lail,  Charles  M.  (1)  P.O.  Box  556,  Hildebran,  N.C.  28637 (704)  397-3281  (704)  322-3770 

Lamb,  Lewis  E.,  Jr.  (2)  145  Columbine  Dr.,  Winston-Salem,  N.C.  27106 (919)  725-6688 

Landau,  Lad,  II  (3)  5506  W.  Friendly  Ave.,  Greensboro,  N.C.  27410 (919)  299-9500  (919)  299-9500 

Lane,  Edgar  W.,  Ill  (1)  912-2nd  St.,  N.E.,  Hickory,  N.C.  28601 (704)  322-6226  (704)  322-8675 

Langdon,  Charies  W.  (3)  200  E.  Wendover  Ave.,  Greensboro  27401    (919)  275-4747  (919)  674-6509 

Large,  Nelson  D.  (2)  Rt.  8,  Box  412-A,  Old  Mocksville  Rd.,  Salisbury,  N.C.  28144  (704)  636-2351  (704)  637-2860 

Lasley,  J.  T.  (3)  406  Westover  Terrace,  Greensboro,  N.C.  27403   

Lassiter,  Raymond  L.  (2)  P.O.  Box  385,  China  Grove  28023    (704)  857-171 1  (704)  633-8971 

Laton,  Joseph  F.  (3)  121  S.  Estes  Dr.-Suite  205-A,  Chapel  Hill,  N.C.  27514. . . .  (919)  942-8548  (919)  929-3257 

Latta,  J.  Randall  (5)  P.O.  Box  849,  Manteo,  N.C.  27954 (312)  688-2100  (312)  689-0334 

Lauten,  John  J.,  Jr.  (3)  P.O.  Box  74,  Seven  Lakes  Village,  West  End,  N.C.  27376  .  (919)  673-201 1  (919)  673-6481 

Lauten,  John  J.  (3)  605  Walter  Reed  Dr.,  Greensboro,  N.C.  27403 (919)  299-1379  (919)  299-8527 

Lawrence,  Eugene  W.,  Jr.  (1)  126  W.  Main  St.,  Franklin,  N.C.  28734 (704)  524-2162 

Lawrence,  Jack  D.  (1)  Appalachian  Theatre  BIdg.,  Boone,  N.C.  28607 (704)  264-5556  (704)  264-3934 

Laws,  Jerry  A.  (2)  903  E.  Center  St.,  Lexington,  N.C.  27292 (704)  249-2906  (704)  249-0931 

Lazenby,  Glenn  A.,  Jr.  (3)  1304  Broad  St.,  Durham,  N.C.  27705 (919)  286-0707  (919)  489-2740 

Leahy,  Joseph  B.  (4)  Vance  Medical  Arts  BIdg.,  Henderson,  N.C.  27536 (919)  492-6004  (919)  492-7563 

Leary,  Thomas  E.  (5)  308  W.  Main  St.,  Ahoskie,  N.C.  27910   (919)  332-2719  (919)  332-2323 

Ledbetter,  Charles  B.  (4)  100  E.  Six  Forks  Rd.,  Anderson  Plaza  306,  Raleigh  27609.  (919)  782-5187  (919)  787-9819 
Leddy,  Robert  T.  (1)  Rutherford-Polk-McDowell  HIth.,  225  W.  3rd  St., 

Rutherfordton,  N.C.  28139   (704)  287-221 1  (704)  286-9388 

Leden,  Gordon  F.  (4)  1104  College  St.,  Oxford,  N.C.  27565 (919)  693-5146  (919)  693-7598 

Lee,  Asa  B.,  Ill  (2)  664  Forsyth  Medical  Pk.,  Winston-Salem,  N.C.  27103 (919)  768-7495  (919)  727-1760 

Lee,  James  H.  (5)  308  N.  Taylor  St.,  Goldsboro,  N.C.  27530 (919)  735-2584  (919)  735-5013 

Lee,  Jesse  G.  (4)  212  N.  Ellis  Ave.,  Dunn,  N.C.  28334 (919)  892-2546  (919)  892-2170 

Lee,  John  G.  (2)  P.O.  Box  227,  Boonville,  N.C.  2701 1 (919)  367-7101  (919)  367-7044 

Lee,  Lewis  W.  (5)  616  Broad  St.,  Wilson,  N.C.  27893 (919)  243-5721  (919)  237-3834 

Lee,  William  G.  (4)  312  S.  3rd  St.,  Smithfield,  N.C.  27577 

Lee,  William  J.  (4)  Ridgewood  Shopping  Center,  Raleigh,  N.C.  27607 (919)  832-5700 

Leeb,  Irwin  J.  (3)  UNC  School  of  Dentistry,  Chapel  Hill,  N.C.  27514 (919)  966-1 161  (919)  929-5073 

Leggette,  James  A.,  Jr.  (3)  1014  Lamond  Ave.,  Durham,  N.C.  27701 (919)  682-4095  (919)  383-4741 

Lehmann,  James  H.  (4)  P.O.  Box  1008,  Sanford,  N.C.  27330 (919)  775-2746  (919)  775-2932 

Leinfelder,  Kari  F.  (3)  UNC  .School  of  Dentistry,  Chapel  Hill,  N.C.  27514 (919)966-1161  (919)929-1918 

Lemler,  John  F.  (1)  30  Victoria  Rd.,  Asheville,  N.C.  28801    (704)  253-9326  (704)  628-1865 

Lemmons,  James  B.  (3)  5506  W.  Friendly  Ave..  Greensboro,  N.C.  27410 (919)  292-9290 
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Leonard,  Daniel  L.  (5)  101  Wayfayer  Ct.,  Rocky  Mount  27801    (919)  977-6030 

Leonard,  Nelson  H.  (2)  120  S.  Cherry  St.,  Kernersville,  N.C.  27284 

Leslie,  Herbert  B.  (3)  Box  630,  Southern  Pines,  N.C.  28387 

Lessem,  Robert  B.  (4)  Box  394,  Fayetteville,  N.C.  28302 (919)  483-7853 

Lever,  Earl  H.,  Jr.  (3)  41 1  Parkway  Dr.,  Greensboro,  N.C.  27405    (919)  275-0486 

Lewis,  James  B.  (1)  111-B  W.  3rd  Ave.,  Gastonia,  N.C.  28052 (704)  864-1263 

Lewis,  James  R.  (3)  Box  793,  Durham,  N.C.  27701 (919)  682-9225 

Lewis,  Jasper  L.,  Jr.  (5)  230  Greenville  Blvd.,  Greenville,  N.C.  27834 (919)  756-3244 

Lewis,  O.  Preston  (1)  309  W.  Mountain  St.,  Kings  Mountain,  N.C.  28086   

Lewis,  Randy  T.  (3)  2005  W.  Vandalia  Rd.,  Greensboro,  N.C.  27407 (919)  852-2770 

Lewis,  Robert  D.  (3)  370  Old  Dental  Bldg.,  UNC,  Chapel  Hill,  N.C.  27514  ....  (919)  966-1161 
Lewis,  William  H.,  Jr.  (3)201  N.  Dalton  St.,  P.O.  Box  312,  Madison,  N.C.  27025  .  (919)  548-2612 
Lewis,  William  W.  (3)  7  Matchwood  Fearrington  Post  7,  Pittsboro,  N.C.  27312   (919)  929-1105 

Ligon,  J.  H.,  Jr.  (4)  800  St.  Marys  St.,  Raleigh,  N.C.  27605 (919)  821-1980 

Liles,  Edmond  H.  (2)  26  Tunnel  Road,  Asheville  28805 (704)  821-9217 

Lilley,  M.  Mullen  (5)  Box  96,  Scotland  Neck,  N.C.  27874 (919)  826-3781 

Lilly,  Eric  V.  (3)  2708  N.  Church  St.,  Suite  A,  Greensboro,  N.C.  27405 (919)  375-4101 

Lind,  V.  William,  Jr.  (2)  8806  Merry  Hill  Ct.,  Clemmons  27012 (919)  768-641 1 

Lindahl,  Roy  L.  (3)  UNC  Sch.  of  Dentistry,  Chapel  Hill,  N.C.  27514  (919)  966-1 161 

Lineberger,  Henry  O.  Jr.,  (4)  3133  Essex  Cir.,  Raleigh,  N.C.  27608 (919)  782-0801 

Lineberry,  Donald  E.  (3)  P.O.  Box  8535,  Greensboro,  N.C.  27410 (919)  292-6840 

Linville,  Walter  S.  (5)  603  W.  Nash  St.,  Wilson,  N.C.  27893  (919)  237-5124 

Lipe,  E.  W.  (2)  301  Idlewood  Dr..  Kannapolis,  N.C.  28081    

Little,  James  E.  (2)  242  E.  Broad  St.,  Statesville,  N.C.  28677  (704)  873-6451 

Little,  Perry  P.  (3)  628  E.  Washington  Dr.,  High  Point,  N.C.  27260 

Little,  Thomas  A.  (3)  417  Semmes  Dr.,  Wilmington  28403 (919)  343-1 182 

Litton,  Robert  B.  (1)  Box  1346,  Shelby.  N.C.  28150 (704)  482-2229 

Livingston,  Edward  E.,  Jr.  (5)  P.O.  Box  1 146,  Pembroke,  N.C.  28372 (919)  521-3565 

Lloyd,  Ronnie  D.  (5)  P.O.  Box  128,  Nashville,  N.C.  27856 (919)  459-2561 

Locke,  John  J.  (5)  400  Peachtree  St.,  Rocky  Mount,  N.C.  27801 (919)  446-2142 

Lofland,  Rodger  H.  (2)  1700  S.  Hawthorne  Rd.,  Winston-Salem,  N.C.  27103  . . .  (919)  765-9550 

Lofton,  William  C.  (2)  4401  Colwick  Rd.,  Ste.  101,  Charlotte,  N.C.  28211   (704)  364-7832 

Lomax,  Bobby  A.  (2)  2440  Statesville  Blvd.,  Salisbury,  N.C.  28144 (704)  636-1848 

Long.  Durel  G.  (3)  Box  20002,  Greensboro.  N.C.  27420   (919)  275-4398 

Long,  John  S.  (2)  162  Forsyth  Medical  Pk.,  Winston-Salem,  N.C.  27103 (919)  765-3357 

Long,  Linwood  M..  Jr.  (3)  1648  Memorial  Dr.,  Burlington  27215 (919)  226-9331 

Long,  Robert  (2)  321  N.  Center  St.,  Statesville,  N.C.  28677 (704)  872-5111 

Long,  Robert  E.  (3)  P.O.  Box  916,  Roxboro,  N.C.  27573   (919)  599-5133 

Long,  Thomas  B.  (5)  2201  N.  Herritage  St.,  Kinston  28501 (919)  522-3261 

Lopp,  Frederick  B.  (3)  200  East  Wendover.  Ave.,  Greensboro,  N.C.  27401  ....  (919)  379-8373 

Lore,  John  R.  (3)  609  Walter  Reed  Dr.,  Greensboro,  N.C.  27403    (919)  299-1 129 

Lotz,  Daniel  M.  (4)  3133  Essex  Cir.,  Raleigh,  N.C.  27608 (919)  782-0801 

Louden,  James  L.  (2)  416  Morehead  Rd.,  Harrisburg  28075  

Love,  James  H.  (1)  P.O.  Box  956,  Black  Mtn.,  N.C.  28711    (704)  669-7276 

Lowe,  Ronald  J.  (5)  410  Peachtree  St.,  Rocky  Mount,  N.C.  27801   (919)  446-3272 

Lowry,  Tolbert  W.  (1)  3361  Deerwood  Dr.,  Gastonia,  N.C.  28052 (704)  864-6106 

Lucas,  Walter  J.  (1)  112  E.  Central  Ave.,  Mount  Holly,  N.C.  28120 (704)827-5116 

Lundeen,  Thomas  F.  (3)  UNC  School  of  Dent.,  Chapel  Hill,  N.C.  27514  (919)  966-1 161 

Lupton,  Cecil  R.  (3)  P.O.  Box  2266,  Chapel  Hill.  N.C.  27514 (919)  966-1 126 

Lutz,  Gerald  W.  (1)  Box  138,  Fallston,  N.C.  28042 (704)  538-9926 

Lyerly,  Alan  R.  (1)  Rt.  5,  Box  296  A,  Salisbury,  N.C.  28144 

Lynch,  William  G.  (2)  162  Forsyth  Medical  Pk.,  Winston-Salem,  N.C.  27103 . . .  (919)  765-3357 
Lyon,  James  B.  (3)  612  Pasteur  Dr.,  Greensboro,  N.C.  27403  (919)  292-8947 


HOME 

(919) 

443-0575 

(919) 

996-3794 

(919) 

692-3358 

(919) 

892-6214 

(919) 

282-1007 
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865-4636 

(919) 

477-3925 

(919) 

756-2755 

(919) 

275-7405 

(919) 
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548-2613 

(919) 

933-0536 

(919) 

832-7605 

(919) 

826-4647 

(919) 

375-5025 

(919) 

945-9470 

(919) 

942-5820 

(919) 

787-1625 

(919) 

299-7864 

(919) 

237-0381 

(704) 

873-7047 

(919) 

454-4241 

(919) 

383-1815 

(704) 

482-1361 

(919) 

521-3848 

(919) 

443-7557 

(919) 

443-2079 

(919) 

768-5308 

(704) 

364-0428 

(704) 

633-5729 

(919) 

578-0935 

(704) 

872-5111 

(919) 

599-2582 

(919) 

522-2982 

(919) 

273-1994 

(919) 

299-0132 

(919) 

787-2166 

(704) 

669-8117 

(919) 

443-4751 

(704) 

864-3176 

(704) 

399-3712 

(919) 

929-2072 

(919) 

968-0061 

(704) 

538-9952 

(919) 

722-2717 

(919) 

288-8018 

M  — 


Machen.  J.  Bernard  (3)  UNC  School  of  Dent..  Chapel  Hill.  N.C.  27514 
Mackler,  Stephen  B.  (3)  200  E.  Wendover  Ave.,  Greensboro  27401  


(919)966-1161 
(919)  379-8377 


(919)  929-5132 
(919)  292-2626 
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Macomson,  James  B.  (1)  212-B  W.  2nd  Ave.,  Gastonia.  N.C.  28052 

Macomson,  Robert  E.  (3)  1 15  N.  Fir  Ave.,  Siler  City.  N.C.  27344 

Macris,  Spiro  J.  (5)  1615  Doctors  Cir.,  Wilmington.  N.C.  28401    

Maddox.  James  H.  (1)  1516  Patton  Ave..  Asheville.  N.C.  28806 

Mahaffey,  Charles  E.  (5)  322  Kramer  Bldg.,  Elizabeth  City,  N.C.  27909 

Mainwaring,  John  W.,  Jr.  (3)  Durham  Cty.,  Hlth.  Dpt.,  414  E.  Main  St., 

Durham,  N.C.  27701 

Manley.  John  K.  (1)  2-F  Doctors  Park,  Asheville,  N.C.  28801 

Mann,  Lynn  S.  (4)  Box  815,  LiHington,  N.C.  27546  

Manning,  Kenneth  P.  (5)  1401  Bridge  St..  Washington  27889 

Marbry,  Donald  L.  (3)  705  Shady  Lwn  Rd.,  Chapel  Hill,  N.C.  27514 

Marks.  Sandy  C.  (3)  UNC  Sch.  of  Dentistry,  Chapel  Hill,  N.C.  27514 

Marshall,  Barry  E.  (2)  26E  Freedom  Village,  Charlotte,  N.C.  28208 

Marshall,  Mary  J.  (5)  Edenton  Manor  Apts.,  Box  109,  Edenton,  N.C.  27932  . . . 

Marshall,  Penn,  Jr.  (4)  Glenwood  Prof.  Village,  Raleigh,  N.C.  27608 

Marshbanks,  B.  P.,  Jr.  (4)  Box  907,  LiHington,  N.C.  27546 

Marshbum,  David  T.  (5)  P.O.  Box  428.  Williamston,  N.C.  27892 

Martin,  Benny  W.  (4)  3117  Glenwood  Prof.  Village,  Raleigh,  N.C.  27608 

Martin,  Ernest  L.  (2)  Box  495,  Statesvilie,  N.C.  28677 

Martin,  Franklin  E.  (2)  Ste.  231,  4  Woodlawn  Green,  Charlotte,  N.C.  28210  . . . 

Martin,  Roy  E.,  Jr.  (2)  Southgate  Shopping  Center,  Thomasville  27360 

Mashbum,  David  L.  (2)  1720  Abbey  PI.,  Charlotte,  N.C.  28209 

Mason,  Carle  W.,  Jr.  (5)  603  W.  Nash  St.,  Wilson,  N.C.  27893 

Massengill,  Roy  S.  (4)  2704  Fort  Bragg  Rd.,  Fayetteville,  N.C.  28303  

Massey,  M.  B.  (5)  Box  711,  Greenville,  N.C.  27834 

Massey,  Milton  V.  (1)  204  E.  Main  St.,  Brevard,  N.C.  28712 

Massey,  Samuel  H.,  Jr.  (4)  202  Graham  St.,  Warrenton,  N.C.  27589 

Massey,  Zyba  K.  (4)  Box  252,  Zebulon,  N.C.  27597 

Masten,  John  W.  (2)  3018  Lyndhurst  Ave.,  Winston-Salem,  N.C.  27103 

Masten,  Robert  E.  (2)  Rm  235,  1st  Union  Bldg.,  Winston-Salem,  N.C.  27101    . . 

Matheson,  William  M.  (1)  416  E.  King  St.,  Boone,  N.C.  28607 

Matkins,  John  A.  (3)  300  Foust  St.,  Asheboro,  N.C.  27203 

Matteson,  Stephen  R.  (3)  UNC  School  of  Dentistry,  Chapel  Hill.  N.C.  27514  . . 

Mauldin,  Joel  L.  (3)  Box  537,  Albemarle,  N.C.  28001 

Maultsby,  William  D.  (4)  P.O.  Box  643,  Whiteville,  N.C.  28472    

Mauney,  Richard  G.  (1)  117  S.  Powell  St.,  Forest  City,  N.C.  28043 

Maus,  Paul  (2)  Ketner  Center,  Salisbury,  N.C.  28144 

Maxwell,  Harold  E.  (4)  201  Medical  Dental  Bldg.,  Fayetteville,  N.C.  28305  . . . . 

May,  Kenneth  N.,  Jr.  (3)  UNC  School  of  Dent.,  Chapel  Hill,  N.C.  27514 

Mayberry,  Roland  L.  (1)  214  N.  Holland  St.,  Dallas,  N.C.  28034  

Mayes.  William  S.,  Jr.  (3)  105  North  Columbia  St.,  Chapel  Hill,  N.C.  27514  . . . 

Maynor,  Barry  A.  (3)  3331  Kettering  Place,  Greensboro,  N.C.  27410 

Mayo,  George  E.,  Ill  (5)  1209  E.  Ash  St.,  Goldsboro,  N.C.  27530 

Mays,  David  C.  (5)  108  Hackney  Avenue  Ext.,  Washington  27889 

Mazitis,  Erika  K.  (1)  Rt.  8,  Box  787F,  Morganton,  N.C.  28655 

Mazza,  Jeffrey  P.  (3)  121  S.  Estes  Dr.-Suite  205A,  Chapel  Hill,  N.C.  27514  ... . 

McAllister,  J.  Malcolm  (4)  20  Enterprise  St.,  Raleigh,  N.C.  27607   

McArthur,  Douglas  R.  (3)  UNC  School  of  Dent.,  Chapel  Hill,  N.C.  27514 

McBrayer,  William  F.  (1)  809  N.  Main  St.,  Rutherfordton,  N.C.  28139 

McCaffity,  Darwin  W.  (4)  2401  N.  Blvd.,  Raleigh.  N.C.  27604 

McCall.  Charles  W.,  Jr.  (1)  P.O.  Box  846,  Tryon.  N.C.  28782 

McCall,  Charles  W.,  Sr.  (1)  P.O.  Box  846,  Tryon,  N.C.  28782 

McCall,  Clyde  N.  (1)  Box  396,  Stanley,  N.C.  28164 

McCall,  Forrest  S.  (1)  P.O.  Box  56,  Bumsville,  N.C.  28714 

McCall,  J.  M.  (1)  P.O.  Box  846,  Tryon,  N.C.  28782 

McCall,  Robert  S.  (1)  P.O.  Box  517,  Marion,  N.C.  28752 

McClure,  Laban  T.  ( 1 )  Berea  College.  Berea.  Ky.  40403 

McCoy.  Michael  C.  (4)  106  Main  Ave.  Drive.  S.W..  Taylorsville  28681 
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867-2388 
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929-3692 

(919 
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787-1861 

(919 

893-4711 

919 
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704 
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632-4292 

ALPHABETICAL  ROSTER  OF  MEMBERS 


McCracken,  Clayton  H.  (1)  807  Public  Serv.  BIdg.,  Asheville,  N.C.  28801 

McCracken,  F.  W.,  Ill  (4)  520  Maplewood  Dr.,  Sanford,  N.C.  27330 

McDonald  C.  M.  (3)  2721  Chapel  Hill  Blvd.,  Durham,  N.C.  27707 

McDowell,  William  W.  (1)  126  2nd  Ave.,  N.E.,  Hickory  28601  

McDuffie,  Archie  A.  (3)  Box  215,  Candor,  N.C.  27229 

McFall,  Walter  T.,  Jr.  (3)  UNC  Sch.  of  Dentistry,  Chapel  Hill,  N.C.  27514  ... . 

McFarland,  Wilbur  G.,  Jr.  (3)  1703  Vaughn  Road,  Burlington  27215 

McGhee,  James  G.  (2)  400  Randolph  St.,  Thomasville,  N.C.  27360 

McGlohon,  David  E.  (5)  420  Hickory  St.,  Rocky  Mount,  N.C.  27801 

McGowan,  Donald  J.  (2)  201  Greenwich  Rd.,  Charlotte,  N.C.  28211   

McGrath,  Frank  B.  Jr.,  (4)  Box  790,  Lumberton,  N.C.  28358 

McGuire,  Alice  P.  (1)  Box  501,  Sylva,  N.C.  28779  

McGuire,  Daisy  Z.  (1)  20  Main  St.,  Sylva,  N.C.  28779 

McGuire,  Harold  S.  (1)  Box  501,  Sylva,  N.C.  28779 

McGuire,  Lawrence  C.  (5)  P.O.  Box  248,  Morehead  City  28557   

Mclnnis,  Daniel  A.  (4)  Box  187,  St.  Pauls,  N.C.  28384   

Mcintosh,  James  N.  (2)  8100  Bellhaven  Blvd.,  Charlotte,  N.C.  28214  

Mclver,  Frank  T.  (3)  UNC  School  of  Dent.,  Chapel  Hill,  N.C.  27514  

McKaig,  Bettie  R.  (4)  415  Vick  Avenue,  Raleigh  27612  

McKee,  Michael  T.  (3)  1628  Memorial  Dr.,  Burlington,  N.C.  27215 

McKee,  Raymond  A.  (1)  P.O.  Box  F,  Cherryville,  N.C.  28021    

McKenzie,  Owen  R.  (3)  1615  Memorial  Dr.,  Budington,  N.C.  27215  

McKinnon,  Halbert  H.,  Jr.  (2)  201  Charlois  Boulevard,  Winston-Salem  27103  . . 

McLeod,  William  H.  (2)  Box  159,  Monroe,  N.C.  281 10 

McMillan,  Charles  K.  (4)  2310  Myron  Dr.,  Raleigh.  N.C.  27607   

McNeely,  Lynn  B.  (2)  Box  770,  Mooresville,  N.C.  28115 

McNeill,  Bryon  L.,  Jr.  (4)  711  Executive  PI.,  Ste.  402,  Fayetteville,  N.C.  28304 

Meadows,  J.  Thomas  (5)  152  Memorial  Ct.,  Jacksonville,  N.C.  28540  

Meadows,  Kenneth  H.  (2)  203  Prof.  Bldg.,  2240  Cloverdale  Ave., 

Winston-Salem  27103   

Meadows,  Van  B.  (2)  190  Prof.  Bldg.,  Cloverdale  Ave., 

Winston-Salem,  N.C.  27103 

Medford,  Houck  M.  (2)  P.O.  Box  10776,  Salem  Sta..  Winston-Salem,  N.C.  27108  . 

Medford,  Nick  M.  (1)  Box  156,  Waynesville,  N.C.  28786  

Medford,  Phil  M.  (1)  Box  156,  Waynesville,  N.C.  28786 

Medlin,  E.  M.  (3)  P.O.  Box  6,  Lawn  &  Tennis  Club  of  N.C. ,  Pinehurst,  N.C.  28374  . 

Megginson,  L.  P.,  Jr.  (3)  401  Lindsay  St.,  High  Point,  N.C.  27260 

Mello,  Ralph  R.  (2)  2315  Rama  Road,  Charlotte  28212 

Melvin,  R.  Philip  (2)  Rt.  1,  Box  152,  Astor,  Fla.  32002   

Menard,  Louise  A.  (3)  P.O.  Box  1017,  Chapel  Hill,  N.C.  27514 

Menius,  Jack  A.  (4)  Murdoch  Center,  Butner,  N.C.  27509   

Menius,  James  L.  (3)  210  Gatewood  Ave.,  High  Point  27260  

Menius,  John  W.,  Ill  (3)  208  Foust  St.,  Asheboro,  N.C.  27203   

Mercer,  William  C,  Jr.  (5)  Box  167,  Farmville,  N.C.  27828 

Merrell,  Thomas  W.  (1)  1000  Highland  Ave.,  Hendersonville,  N.C.  28739   

Merrill,  Sandra  A.  (2)  2101  Randolph  Rd.,  Charlotte,  N.C.  28207 

Merritt,  William  E.  (4)  Box  679,  Clinton,  N.C.  28328 

Mickler,  Joseph  B.  (2)  2912  Maplewood  Ave.,  Winston-Salem,  N.C.  27103  

Miller,  Barry  G.  (2)  1927  Brunswick  Ave.,  Charlotte,  N.C.  28207 

Miller,  Edward  M.  (3)  200  E.  Northwood  St.,  Ste.  404,  Greensboro,  N.C.  27401  . 

Miller,  Fred  C,  Jr.  (1)  P.O.  Box  1340,  Boone,  N.C.  28607 

Miller,  Fred  H.  (5)  2315  Medical  Dental  Ctr.,  New  Bern,  N.C.  28560   

Miller,  Glenn  B.  ( 1)  3080  Sweeten  Creek  Road,  Asheville  28803  

Miller,  John  J.,  Jr.  (1)  P.O.  Box  2526,  Hickory  28601 

Miller,  Kenneth  T.,  Jr.  (5)  113  Foy  Dr.,  Rocky  Mount.  N.C.  27801   

Miller,  Roy  A.,  Jr.  (5)  410  Middle  St..  New  Bern.  N.C.  28560 

Miller.  William  P.  (2)  6852  Newell  Hickory  Grove  Rd..  Charlotte.  N.C.  28215. . 
Milligan,  Laris  W.  (5)  1051  S.  Kerr  Ave..  Wilmington.  N.C.  28401 
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)  966-1161 
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722-1117 
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456-3911 
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886-2582 
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(919 
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443-6616 
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443-1866 

(919 

637-3113 

(919) 

637-5272 

(704 

568-5481 

(704) 

366-0897 

(919 

799-3603 

(919) 

791-1012 
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Milligan,  Ronnie  R.  (4)  5621  Ramsey  St..  Fayetteville.  N.C.  28301 

Mills,  Stephen  H.  (1)  Broughton  Hospital.  Morganton  28655    

Milone,  Charles  L.  (3)  UNC  School  of  Dent..  Chapel  Hill.  N.C.  27514 

Minges.  Coyte  R.  (5)  Box  192.  Rocky  Mount.  N.C.  27801 

Mitchell.  Calvin  A..  Ill  (2)  6130  Sharon  Acres  Rd..  Charlotte.  N.C.  28210 

Mitchell.  Courtney.  Ill  (5)  512  Plaza  Blvd..  Kinston.  N.C.  28501    

Mitchell.  James  T.  (2)  304  Statesville  Boulevard.  Salisbury  28144 

Mitchum.  Kenneth  E.  (3)  3325  Chapel  Hill  Blvd..  Durham.  N.C.  27707 

Mize.  JohnT.  (I)  Box  310.  Tryon.  N.C.  28782 

Mock.  Michael  L.  (2)  P.O.  Box  847.  Mt.  Pleasant  28124 

Moczek.  Harry  W.  (2)  1514  Scott  Ave..  Charlotte.  N.C.  28203   

Modlin.  David  M.  (1)  P.O.  Box  67.  Lincolnton.  N.C.  28092 

Mohn.  Robert  L.  (4)  2506  Mirror  Lake  Dr..  Fayetteville.  N.C.  28303 

Mohom.  H.  Wayne  (3)  1602  Benjamin  Parkway.  Greensboro  27408 

Molvin.  Adam  R.  (3)  Town  &  Country  Shopping  Ctr..  Aberdeen,  N.C.  28315  . . 

Monroe.  Wray  S.  (1)  Box  1482.  Tryon.  N.C.  28782 

Monteith,  Gary  V.  (2)  P.O.  Box  1047,  King.  N.C.  27021 

Mooney.  Michael  D.  (1)4  Vermont  Ave..  Asheville.  N.C.  28806 

Moore.  H.  W.  (3)  115  W.  Tryon  St..  Hillsborough.  N.C.  27278 

Moore.  Horace  G.,  Ill  (5)  200  N.  Leslie  St..  Goldsboro.  N.C.  27530 

Moore.  James  B.,  Ill  (5)  103  W.  Main  St.,  Washington,  N.C.  27889 

Moore,  L.  J.  (4)  St.  Pauls,  N.C.  28384 

Moore,  Luther  J.,  Jr.  (4)  Box  998.  Lumberton.  N.C.  28358 

Moore,  R.  Byron  (3)  417  N.  Church  Street,  Asheboro  27203   

Moore,  Raymond  T.  (2)  921  Elizabeth  Ave.,  Charlotte,  N.C.  28204 

Moore,  Robert  W.  (5)  Box  266,  Tarboro,  N.C.  27886 

Moore,  Robin  O.  (2)  41 1  National  Hwy.,  Thomasville,  N.C.  27360 

Moore,  Saunders  W.  (3)  1614  Memorial  Dr.,  Burlington,  N.C.  27215 

Moore,  Walter  H.  (3)  629  S.  Main  St.,  Reidsville,  N.C.  27320 

Moore,  Wayne  L.  (3)  9  Kitchner  Ct.,  Durham,  N.C.  27705 

Moore,  William  D.  (1)  1801  Asheville  Hwy.,  Hendersonville,  N.C.  28739 

Moorefield,  Paul  B.  (2)  Box  311,  Mount  Airy,  N.C.  27030   

Mooring,  Joseph  R.,  Jr.  (5)  236  Smith  Chapel  Rd.,  Mount  Olive,  N.C.  28365  . . . 

Morgan,  Bernard  L.  (5)  161 1  Doctors  Cir.,  Wilmington,  N.C.  28401 

Morgan,  E.  B.,  Jr.  (2)  216  Professional  BIdg.,  Kannapolis,  N.C.  28081   

Morgan,  E.  B.,  Sr.  (2)  210  Professional  Bldg.,  Kannapolis,  N.C.  28081 

Morgan,  Mark  S.  (4)  Box  130,  Knightdale,  N.C.  27545    

Morgan,  W.  Kenneth  (5)  Northwood  Shopping  Ctr.,  Box  7186, 

Jacksonville,  N.C.  28540  

Moriarty,  John  D.  (3)  UNC  Sch.  of  Dentistry,  Chapel  Hill,  N.C.  27514 

Morris,  Donald  W.  (2)  222  S.  Caswell  Rd.,  Charlotte,  N.C.  28204 

Morris.  Ernest  C.  (2)  222  S.  Caswell  Rd..  Charlotte.  N.C.  28204 

Morris,  Glenwood  E.  (5)  500  Rodman  Ave.,  Portsmouth,  Va.  23707 

Morris,  James  Y.  (5)  1 10  Oakmont  Plaza,  Greenville  27834 

Morris.  Walter  S..  Jr.  (3)  P.O.  Box  226.  U.S.  15-501  So.. 

Southern  Pines.  N.C.  28387 

Morris.  William  E.  (3)  901  Pine  Tree  Dr..  New  Bern  28560 

Morrison.  B.  R.  (5)  Box  363.  Wilmington,  N.C.  28401  

Morrison.  Robert  R..  Jr.  (4)  Bldg.  B.  Glenwood  Prof.  Vill..  Raleigh,  N.C.  27608  . 
Morrison,  Virgil  M.  (4)  Bldg.  B,  Glenwood  Prof.  Village,  Raleigh,  N.C.  27608   . 

Morse,  Francis  F.  (3)  3001  Academy  Rd.,  Durham,  N.C.  27707 

Morton,  Thomas  L.  (I)  1425  Patton  Ave..  Asheville.  N.C.  28806   

Moser.  Alexander  E.  (2)  2912  Maplewood  Ave.,  Winston-Salem,  N.C.  27103    . . 

Moser,  Galen  C.  (3)  161 1  Memorial  Dr.,  Burlington,  N.C.  27215 

Moser,  James  E.  (1)  Box  1 123,  Gastonia,  N.C.  28052 

Moser,  Kenneth  B.  (2)  .301  Miller  St.,  Winston-Salem,  N.C.  27103 

Moser,  S.  E.  (1)  Box  1123,  Gastonia,  N.C.  28052  

Moses,  John  E.  (2)  1400  E.  Independence  Blvd.,  Charlotte,  N.C.  28205  


BUSINESS 

HOME 

(919 

488-3259 

(919) 

488-0812 

(704 

433-2332 

(704) 

433-4896 

(919 

966-1161 

(919) 

929-6628 

(919 

446-6026 

(919) 

443-4172 

(704 

399-1583 

(704) 

366-6348 

(919 

523-2114 

(919) 

523-3393 

(704 

637-0773 

(704) 

636-4768 

(919 

493-2307 

(919) 

542-3367 

(803 

859-9570 

(803) 

859-9223 

(704 

436-9397 

(704) 

436-6043 

(704 

376-7565 

(704) 

364-2957 

(704 

735-0765 

(704) 

867-2510 

(919 

288-0010 

(919) 

288-3494 

(919 

944-7686 

(919) 

295-3324 

(704 

859-6092 

(704) 

859-6092 

(919 

983-2050 

(919) 

983-3882 

(704 

255-8676 

(704) 

258-2650 

(919 

732-2261 

(919) 

732-2010 

(919 

731-2331 

(919 

946-0144 

(919) 

946-7558 

(919 

739-6440 

(919) 

739-3548 

(919 

629-9115 

(919) 

629-6958 

(704 

333-2675 

(704) 

372-2277 

(919 

823-3909 

(919) 

823-3971 

(919 

475-1128 

(919) 

476-4033 

(919 

227-2733 

(919) 

226-9861 

(919 

349-8297 

(919) 

349-8225 

(919 

489-0497 

(919) 

383-6106 

(704 

693-5245 

(704) 

684-5212 

(919 

786-4810 

(919) 

786-7452 

(919 

658-9511 

(919) 

658-9511 

(919 

762-0386 

(919) 

256-4970 

(704 

933-5631 

(704) 

932-9906 

(704 

933-563 1 

(704) 

932-9906 

(919 

266-9286 

(919 

347-1283 

(919) 

347-1305 

(919 

966-1161 

(919) 

929-6918 

(704 

334-0019 

(704) 

364-6618 

(704 

334-0019 

(704) 

366-4280 

(919 

756-4123 

(919) 

756-9162 

(919 

692-8471 

(919) 

692-8471 

(919 

633-5544 

(919 

782-0991 

(919) 

876-8588 

(919 

782-0991 

(919 

493-1402 

(919) 

489-6933 

(704) 

667-1337 

(919 

765-8940 

(919) 

765-1073 

(919 

227-6636 

(919) 

584-7553 

(704 

864-8388 

(704) 

865-4450 

(919 

725-7741 

(919) 

725-8128 

(704 

864-8388 

(704) 

865-3841 

(704 

376-4030 

(704) 

366-6507 
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BUSINESS 

Moses,  Joseph  M.  (1)  25  Myrtle  St.,  Belmont,  N.C.  28012 (704)  825-8652 

Moss,  Ronald  A.  (4)  Bldg.  E,  Glenwood  Prof.  Village,  Raleigh,  N.C.  27608  ....  (919)  876-5524 

Motley,  Elliot  R.,  IV  (2)  1530  Elizabeth  Avenue,  Charlotte  28204 (704)  334-2368 

Motley,  Elliot  R.  (1)  Box  287,  Blowing  Rock,  N.C.  28605 (704)  295-7222 

Moye,  Robert  W.  (4)  4106  Old  Wake  Forest  Rd.,  Raleigh,  N.C.  27609 (919)  876-6683 

Mullen,  Jackie  M.  (5)  400  Peachtree  St.,  Rocky  Mount,  N.C.  27801 (919)  442-2872 

Mundy,  Carl  R.  (1)  144  Round  Top,  Asheville  28803 

Murdock,  William  C,  Jr.  (4)  209  Homewood  Ave.,  Greensboro  27403 

Murphy,  Jesse  T.  (3)  310  W.  Salisbury  St.,  Asheboro,  N.C.  27203 (919)  625-6117 

Murphy,  John  M.,  Jr.  (2)  951  S.  Independence  Blvd.,  Charlotte,  N.C.  28202  . . .  (704)  333-2104 

Murphy,  Martin  H.  (2)  2513  Westerly  Hills  Dr.,  Charlotte,  N.C.  28208 (704)  392-9361 

Murphy,  Richard  F.  (5)  N.C.  Dept.  of  Health  Services,  404  St.  Andrews  St., 

Greenville,  N.C.  27834 (919)  756-1343 

Murray,  Craig  W.  (2)  41 16  Carmel  Road,  Charlotte  2821 1  

Murray,  Henry  V.,  Jr.  (3)522  Caswell  Rd.,  Chapel  Hill,  N.C.  27514 (919)966-1161 

Myers,  William  C.  (2)  130  Providence  Rd.,  Charlotte,  N.C.  28207 (704)  377-1444 

Mynatt,  William  A.  (1)  36  All  Souls  Crescent,  Biltmore,  Asheville,  N.C.  28803  .  (704)  274-2815 


HOME 

(704)  825-8892 

(704)  333-7736 
(704)  295-3963 
(919)  787-6072 
(919)  443-4917 
(704)  274-3272 

(919)629-1095 
(803)  548-1882 
(704)  825-3961 

(919)  756-7405 


(704)  366-0360 
(704)  274-0611 


—  N  — 

Nabors,  Darryl  D.  (1)  P.O.  Box  710,  3  Smathers  St.,  Clyde,  N.C.  28721 

Nakaji,  Norman  K.  (2)  2440  Statesville  Blvd.,  Salisbury,  N.C.  28144 

Nantz,  Glenn  R.  (4)  405  W  27th  St.,  Lumberton,  N.C.  28358 

Nash,  Richard  E.  (2)  3000  Lyndhurst  Ave.,  Winston-Salem,  N.C.  27103 

Neal,  Larry  K.  (5)  1  Pine  Valley  Dr.,  Wilmington,  N.C.  28401    

Neal,  Paul  G.  (4)  P.O.  Box  753,  Tabor  City,  N.C.  28463 

Nealeans,  Alan  V.  (2)  201  Charlois  Blvd.,  Winston-Salem  27103 

Nelson,  James  M.  (3)  3325  Chapel  Hill  Blvd.,  Suite  301,  Durham  27707   

Nelson,  John  S.  D.  (4)  800  St.  Mary's  St.,  Raleigh,  N.C.  27605 

Nelson,  Robert  M.  (3)  UNC  School  of  Dent.,  Chapel  Hill,  N.C.  27514 

Nelson,  Thomas  E.,  Jr.  (4)  3015  Essex  Circle,  Raleigh,  N.C.  27608 

Newman,  John  U..  Ill  (3)  1628  Memorial  Dr.,  Burlington,  N.C.  27215 

Newsom,  William  S.,  Ill  (1)  P.O.  Box  534,  Etowah  28729 

Newton,  Maurice  E.  (3)  Box  1308,  Chapel  Hill,  N.C.  27514 

Nicholson,  H.  A.,  Ill  (5)  1631  Doctors  Circle,  Wilmington,  N.C.  28401 

Nicholson,  J.  H.  (2)  936  Sherwood  Lane,  Statesville  28677 

Nicholson,  M.  P.,  Jr.  (4)  2100  Old  Lexington  Rd.,  Winston-Salem,  N.C.  27107  . 

Nicholson,  Robert  A.  (3)  Box  94,  Rockingham,  N.C.  28379 

Nifong,  Paul  D.  (2)  P.O.  Box  325,  Clemmons,  N.C.  27012  

Nifong,  Paul  D.,  Jr.  (2)  P.O.  Box  325,  Clemmons  27012    

Niles,  Robert  L.  (5)  P.O.  Box  7186,  Jacksonville  28540 

Nisbet,  Thomas  G.  (2)  324  Doctors  Bldg.,  1012  Kings  Dr.,  Charlotte,  N.C.  28207 

Nixon,  H.  E.  (5)  500  West  Church  St.,  Elizabeth  City,  N.C.  27909 

Noblett,  William  J.  (3)  441-B  South  Morgan  St.,  Roxboro,  N.C.  27573   

Noel,  Richard  J.  (4)  P.O.  Box  1348,  Henderson,  N.C.  27536  

Noonan,  James,  Jr.  (3)  UNC  School  of  Dent.,  Chapel  Hill,  N.C.  27514 

Norman,  Bryant,  Jr.  (2)  1917  W.  Innes  St.,  Salisbury,  N.C.  28144 

Norman,  Charles  H.  (3)  3720  Lawndale  Dr.,  Greensboro,  N.C.  27408 

Norwood,  William  T.,  Jr.  (3)  Box  858,  Norwood,  N.C.  28128  


(704 

627-6460 

(704 

452-4654 

(704 

637-0100 

(704 

636-3989 

(919 

738-2473 

(919 

739-6377 

(919 

768-7940 

(919 

722-3538 

(919 

791-8235 

(919 

763-6078 

(919 

653-4185 

(919 

653-3015 

(919 

768-6411 

(919 

489-1316 

(919 

424-0245 

(919 

832-6584 

(919 

782-0773 

(919 

966-1161 

(919 

782-2061 

(919 

782-0590 

(919 

226-2271 

(919 

449-6641 

(704 

891-8696 

(704 

891-8283 

(919 

942-3566 

(919 

967-1760 

(919 

762-4459 

(919 

799-4662 

(919 

784-7620 

(919 

768-1961 

(919 

895-9500 

(919 

895-9509 

(919 

766-6911 

(919 

766-6371 

(919 

766-6911 

(919 

766-6371 

(919 

347-1283 

(919 

347-1450 

(704 

372-0873 

(704 

375-4910 

(919 

335-2781 

(919 

599-1064 

(919 

599-5698 

(919 

438-8146 

(919 

438-3583 

(919 

966-1161 

(919 

967-6561 

(704 

637-2120 

(704 

636-3654 

(919 

621-2025 

(704 

474-3152 

(704 

474-3220 

—  o  — 

Oakley,  Kenneth  H.,  Jr.  (4)  20  Enterprise  St.,  Suite  6,  Raleigh,  N.C.  27607  ....  (919)  832-8346  (919)  782-1915 

O'Berry,  Walter  S.  (5)  200  Preston  Road,  Jacksonville,  N.C.  28540 (919)  346-8066  (919)  455-1409 

Odham,  Leonard  R.,  Jr.  (4)  P.O.  Box  368,  Fair  Bluff,  N.C.  28439   (919)  649-7222  (919)  649-7187 

Odland,  Michael  D.  (3)  1730  E.  Nine  Mile  Road,  Pensacola,  Florida  32504 

Ogden,  Fred  N.,  11(1)  109  Howell  St.,  Waynesville,  N.C.  28786 (704)  456-9822  (704)  456-9842 

Oglesby,  Erby  R.  (1)60  Kimberly  Ave.,  Asheville,  N.C.  28804 , (704)  253-3711 
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BUSINESS 

Ohie,  Paul  W.  (1)  430  W.  20th  St..  Newton.  N.C.  28658 (704)  464-6220 

Oldenburg.  Theodore  R.  (3)  UNC  School  of  Dent..  Chapel  Hill.  N.C.  27514  . . .  (919)  966-1161 
Oldham,  Floy  T..  Jr.  (3)  E.  Franklin  St.,  Professional  Bldg.. 

Chapel  Hill,  N.C.  27514 (919)  942-7065 

O'Leary,  Joseph  A.  (3)  Box  3235.  Eden.  N.C.  27288 

Olive.  Clarence  S.  (4)  1 19  Bradford  Ave.,  Fayetteville,  N.C.  28301    (919)  484-2166 

Oliver.  John  N.  (1)  Box  372.  Columbus.  N.C.  28722 (704)  894-8810 

Oliver.  John  R..  Jr.  (2)  121  New  Walkertown  Rd..  Winston-Salem,  N.C.  27105  .  (919)  724-5054 

Oliver.  William  H.  (4)  807  Vermont  St..  Smithfield  27577 (919)  936-8561 

Olmsted.  John  S.  (3)  1602  Benjamin  Parkway.  Greensboro  27408  (919)  288-0010 

O'Malley.  John  P.  (2)  2007  Randolph  Rd.,  Charlotte.  N.C.  28207 (704)  374-1221 

Orlowski.  Richard  M.  (2)  201  Charlois  Blvd..  Winston-Salem.  N.C.  27103 

Osbom,  Carl  F.  (1)  Northwestern  Bank  Bldg.,  Asheville,  N.C.  28801    (704)  253-4324 

Osborne,  Colin  P.,  Jr.  (4)  Drawer  1344,  Lumberton,  N.C.  28358 (919)  739-3232 

Osborne,  James  R.  (3)  3720  Lawndale  Dr..  Greensboro,  N.C.  27408   (919)  282-0637 

Outland,  Robert  B.,  Jr.  (5)  Box  410.  Rich  Square.  N.C.  27869 (919)  539-2260 

Overcash.  R.  F.  (3)  Box  867,  Albemarle.  N.C.  28001 

Overcash,  Robert  F.,  Jr.  (3)  915  Lamond  Ave.,  Durham,  N.C.  27701 (919)  682-4016 

Overman.  G.  L.  (5)  Box  1459.  Goldsboro.  N.C.  27530 

Overton.  James  W.  (5)  1922  Eastwood  Rd..  Wilmington.  N.C.  28401 (919)  256-4171 

Owen.  Kenneth  D.  (2)  1201  E.  Morehead  St.,  Charlotte,  N.C.  28204 (704)  376-4844 

Owen,  Olin  W.  (2)  1201  E.  Morehead  St.,  Charlotte,  N.C.  28204   (704)  376-4844 

Owen,  Robert  H.,  Jr.  (1)  2C  Doctors  Pk.,  Asheville,  N.C.  28801 (704)  252-3591 

Owens,  Thomas  G.  (3)  1720-5  Delane  Ave.,  Charlotte,  N.C.  2821 1 (704)  333-2675 

Owens,  William  R.  (4)  1677  Owen  Dr.,  Fayetteville,  N.C.  28304 (919)  484-1771 

Oyster,  Gary  D.  (4)  4901  Leigh  Drive,  Raleigh  27604 (919)  876-2087 


HOME 
(704)  256-8996 
(919)  968-2221 


(919)484-7511 
(704)  894-8820 
(919)  767-6196 
(919)  934-4487 
(919)  292-8129 
(704)  365-2367 


(919)  739-6069 
(919)  282-0923 
(919)  539-2320 

(919)  383-6804 


(919) 
(704) 
(704) 
(704) 
(704) 
(919) 
(919) 


256-2007 
366-2048 
366-0467 
274-4460 
365-0774 
484-9447 
787-0428 


—  P  — 

Page,  Graham  A.  (3)  Box  397,  Yanceyville,  N.C.  27379 

Paisley,  Robert  L.  (1)  Box  782,  Morganton,  N.C.  28655   

Pannkuk,  Everett  B.,  Jr.  (4)  2310  Myron  Dr.,  Raleigh,  N.C.  27607 

Parker,  C.  A.  (1)  Box  305,  Marion,  N.C.  28752 

Parker,  James  T.  (4)  Box  549,  Benson,  N.C.  27504 

Parker,  Jessie,  Jr.  (5)  418  Peachtree  St.,  Rocky  Mount  27801 

Parker.  William  H.  (1)  Box  2,  Valdese,  N.C.  28690 

Parks,  Eldon  H.  (2)  180-J  Parkwood  Prof.  Center,  Elkin,  N.C.  28621 

Parrish,  Dicky  E.  (4)  110  E.  Waddell  St.,  Selma,  N.C.  27576 

Parrish.  Walter  B.,  Jr.  (4)  217  W.  Millbrook  Road,  Raleigh  27609 

Parsons.  David  L.  (3)  203  S.  Main  St.,  Randleman,  N.C.  27317 

Parsons,  Jerry  M.  (1)  P.O.  Box  777,  Weaverville,  N.C.  28787  

Partrick,  Jeremiah  N.  (5)  1508  Medical  Center  Dr.,  Wilmington,  N.C.  28401   . . . 

Paschal,  Lawrence  H.  (4)  Box  986.  Fayetteville.  N.C.  28302 

Pate.  Grover  C.  (4)  Box  907.  Lillington,  N.C.  27546 

Patrick.  Donald  R.  (5)  602-B  E.  10th  St..  Greenville.  N.C.  27834   

Patterson.  C.  E.  (3)  1302  Summit  Ave..  Greensboro.  N.C.  27405   

Patterson.  George  G.  (3)  346  Maple  Ave.,  Burlington,  N.C.  27215   

Patterson,  Henry  B.  (2)  117  Seneca  PI.,  Charlotte,  N.C.  28210   

Patterson,  Jerry  E.  (3)  200  Eastowne  Dr.,  Chapel  Hill,  N.C.  27514 

Patterson,  R.  M.  (2)  Box  544,  Concord,  N.C.  28025 

Patti,  James  E.  (2)  Ste.  107,  2240  Cloverdale  Ave..  Winston-Salem,  N.C.  27103 

Pattishall,  F.  D.  (2)  2301  Rama  Rd..  Charlotte,  N.C.  28212 

Paul,  Charles  L.  (2)  201  Charlois  Blvd.,  Winston-Salem  27103 

Payne,  Joseph  M.  (4)  Box  65,  Clayton,  N.C.  27520 

Peake,  Dean  R.  (I)  620  Oak  Ave.,  Spruce  Pine,  N.C.  28777 

Pearce,  J.  A.  (4)  2015  Clark  Ave.,  Raleigh,  N.C.  27605 

Pearce,  O.  R.,  Jr.  (5)  Box  472,  Greenville,  N.C.  27834 

Pearsall,  Arthur  H.,  Jr.  (I)  840  Fleming  Street,  Hendersonville  28739   


(919 

694-6351 

(919)  694-4815 

(704 

437-5450 

(704)  437-2077 

(919 

782-6408 

(919)  467-7750 

(704 

652-7271 

(704)  652-4282 

(919 

894-2733 

(919)  894-2655 

(919 

442-7174 

(919)  398-3020 

(704 

874-2614 

(704)  874-2621 

(919 

835-5579 

(919)835-1308 

(919 

965-8660 

(919)  965-2384 

(919 

782-6418 

(919)  787-9791 

(919 

498-2404 

(919)  294-6712 

(704 

645-3482 

(704)  258-2301 

(919 

762-2510 

(919)  763-4376 

(919 

483-6813 

(919)  484-7868 

(919 

893-4711 

(919)  893-3909 

(919 

752-6751 

(919)  756-3714 

(919 

272-0861 

(919)  292-1294 

(919 

226-9078 

(919)  226-9033 

(704 

523-4916 

(704)  364-6036 

(919 

929-2196 

(919)967-7781 

(704 

782-4514 

(704)782-3419 

(919 

723-0544 

(704 

535-3463 

(919 

768-6411 

(919 

553-6427 

(919 

834-1432 

(919)  787-0192 

(919 

752-7149 

(919)  756-4709 

(704 

693-5190 

(704)  692-2360 
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Pearson,  Charles  H.  (2)  2630  Stateville  Ave.,  Charlotte,  N.C.  28206 (704 

Pearson,  E.  A.,  Jr.  (4)  2418  Stephens  Rd.,  Raleigh  27606   (919 

Peck,  Robert  B.  (5)  P.O.  Box  1086,  Roanoke  Rapids,  N.C.  27870 (919 

Peele,  Michael  A.  (3)  P.O.  Box  582,  Pittsboro,  N.C.  27312 (919 

Peeler,  L.  B.  (2)  Ste  606  Doctors  BIdg.,  1012  Kings  Dr.,  Charlotte,  N.C.  28207  (704 
Peery,  W.  Stewart  (2)  321  Doctors  BIdg.,  1012  Kings  Dr.,  Charlotte,  N.C.  28207  (704 
Peery,  Walton  S.,  Ill  (2)  802  Metroview  Building,  1900  Randolph  Rd., 

Charlotte  28207 (704 

Pekruhn,  Richard  B.  (2)  201  Charlois  Boulevard,  Winston-Salem  27103 (919 

Pence,  Richard  R.  (1)  P.O.  Box  858,  1 1 1  Doctors  Park,  Lincolnton  28092 (704 

Pendill,  John  W.,  Jr.  (5)  P.O.  Box  1 158,  Manteo  27954  (919 

Pennell,  William  T.  (1)  705  Flat  Iron  BIdg.,  Asheville,  N.C.  28801   (704 

Peppers,  James  F.  (1)  617  Sixth  St.  Ext.,  Marion,  N.C.  28752 (704 

Perdue,  H.  L.  (3)  Box  1744,  Burlington,  N.C.  27215 (919 

Perdue,  Phillip  S.  (1)  P.O.  Box  95,  Banner  Elk,  N.C.  28604 (704 

Perkins,  Charles  E.  (3)  205  Charles  St.,  Roxboro,  N.C.  27573 (919 

Perlin,  Mark  N.  (2)  4400  Colwick  Rd.,  Charlotte,  N.C.  2821 1 (704 

Perrine,  T.  R.  (5)  2703  Cashwell  Dr.,  Goldsboro,  N.C.  27530 (919 

Perry,  M.  Kay  (3)  601  Walter  Reed  Drive,  Greensboro  27403 (919 

Perry,  T.  Edwin  (4)  1321  Oberlin  Rd.,  Raleigh,  N.C.  27608 (919 

Perry,  Warren  S..  Jr.  (5)  Kinston  Prof.  Ctr.,  Kinston  28501   (919 

Petersen,  S.  D..  Jr.  (2)  1012  Kings  Dr.-Suite  602,  Charlotte,  N.C.  28207 (704 

Pfau.  Frank  R.  (2)  366  Forsyth  Medical  Pk.,  Winston-Salem,  N.C.  27103 (919 

Phillips,  Kenneth  R.  (2)  3165  Maplewood  Avenue,  Winston-Salem  27103   (919 

Phillips,  R.  C,  Jr.  (2)  P.O.  Box  686,  Pineville,  N.C.  28134 (704 

Picklesimer,  John  D.  (5)  4713  College  Acres  Dr..  Wilmington,  N.C.  28401  (919 

Pierce,  Karl  O.,  Jr.  (5)  161 1  Doctors  Circle.  Wilmington,  N.C.  28401 (919 

Pierce,  Thomas  C.  (5)  400  Peachtree  St.,  Rocky  Mount,  N.C.  27801   (919 

Pierce,  William  E.  (2)  1720  Abbey  PI.,  Charlotte,  N.C.  28209 (704 

Pinsak,  George  F.  (2)  4501  Central  Ave.  #27,  Charlotte,  N.C.  28205 (704 

Plaster,  Harold  E.,  Jr.  (1)  Box  1772,  Shelby,  N.C.  28150 (704 

Plaster,  Harold  E.,  Sr.  (1)  Box  1051,  Shelby,  N.C.  28150 

Pleasants.  Marvin  (4)  Drawer  467,  Louisburg,  N.C.  27549 (919 

Pleasants,  Riley  C,  Jr.  (4)  2310  Myron  Dr.,  Raleigh,  N.C.  27607   (919 

Pless,  Cecil  A.,  Jr.  (1)  120  W.  Doctors  BIdg.,  Asheville,  N.C.  28801   (704 

Plowden,  Ramon  G.  (1)  Box  548,  McAdenville.  N.C.  28101  (704 

Podger,  Kenneth  A.,  Jr.  (3)  1901  Hiliandale  Rd.,  Durham,  N.C.  27705   (919 

Poindexter,  Claibourne  W.  (3)  1301  W.  Wendover  Ave.,  Greensboro,  N.C.  27408  .  (919 

Polk,  Robert  M.,  Jr.  (4)  Peden  St.,  Laurinburg,  N.C.  28352 (919 

Poole,  Robert  H.,  Jr.  (2)  343  Providence  Rd.,  Charlotte,  N.C.  28207 (704 

Poore,  Frank  J.,  Jr.  (2)  P.O.  Box  669,  Mooresville.  N.C.  281 15 (704 

Poovey,  Auburn  L.  (1)  335  4th  St.,  N.W.,  Hickory,  N.C.  28601   (704 

Poovey,  James  N.  (1)  360  9th  Ave.,  Dr.,  N.E.  Hickory,  N.C.  28601    

Pope,  E.  F.  (1)  Box  188,  Hendersonville.  N.C.  28739 

Port,  Forest  C.  (1)  P.O.  Box  597,  Bryson  City,  N.C.  28713    (704 

Porter,  Lee  W.,  Jr.  (5)  2203  Delaney  Ave.,  Wilmington,  N.C.  28401    (919 

Porter,  W.  Joseph  (2)  1628  East  Morehead  St.,  Charlotte,  N.C.  28207 (704 

Portwood,  Warren  T.,  Jr.  (1)  360-9th  Ave.  Dr.,  N.E.,  Hickory,  N.C.  28601  ....  (704 

Poteat,  Robert  M.  (4)  6400  Falls  of  the  Neuse  Rd.,  Raleigh,  N.C.  27609 (919 

Potter,  Douglas  D.  (3)  411  Parkway  Dr.,  Greensboro,  N.C.  27401 (919 

Povlich,  John  F.,  Ill  (4)  7509  Six  Forks  Rd.,  Raleigh,  N.C.  27609 (919 

Powell,  E.  Dean,  Jr.  (1)  P.O.  Box  2942,  Hickory,  N.C.  28601    (704 

Powell,  J.  B.  (4)  P.O.  Box  756,  Clinton,  N.C.  28328 (919 

Powell,  Paul  L.,  Jr.  (3)  422  N.  Holly  Ave.,  Siler  City,  N.C.  27344  (919 

Powell,  Richard  D.  (2)  510  Turner  St.,  Thomasville  27360 (919 

Powell,  Robert  E.  (1)  5  All  Souls  Crescent,  Asheville,  N.C.  28803 

Powell.  William  H.  (1)  152  Park.  St.,  Canton.  N.C.  28716 (704 

Powers.  Darrell  L.  (3)  P.O.  Box  1005,  Robbins  27325 (919 


377-2902 
733-3853 
537-1693 
542-4911 
333-1859 
375-9816 

376-4177 
768-6411 
735-8228 
733-3853 
252-7861 
652-2731 
226-5349 
898-5445 
599-9126 
366-6186 
778-5198 
855-3407 
832-7833 
523-3887 
372-0290 
765-2950 
765-3712 
889-7525 
799-2238 
762-0386 
446-0117 
525-9818 
289-3476 
487-7391 


496- 

782- 
252- 
824- 
383- 
274- 
276- 
525- 
663- 


3548 
9516 
6541 
4311 
6648 
2953 
0090 
2287 
1354 
673 1 


488-2582 
763-3679 
376-0216 
322-4258 
876-0030 
378-1355 
787-8993 
322-2133 
592-3124 
742-2392 
476-7570 

648-3504 
948-2555 


(704 

(919: 
(919: 

(919 
(704: 
(704 

(704) 

(704) 
(919) 
(704) 
(704) 
(919) 
(704) 
(919) 
(704) 
(919) 
(919) 
(919) 
(919) 
(704) 
(919) 
(919) 
(704) 
(919) 
(919) 
(919) 
(704) 
(704) 
(704) 


(919) 
(704) 
(704) 
(919) 
(919) 
(919) 
(704) 
(704) 
(704) 
(704) 

(704) 
(919) 
(704) 
(704) 
(919) 
(919) 
(919) 
(704) 
(919) 
(919) 
(919) 
(704) 
(704) 
(919) 


HOME 
392-9229 
851-2323 
537-5910 
542-4445 
366-3541 
366-0611 

332-6470 


735 
796 
253 
652 
226 
898 
599 
366 
778 
855 
787- 
523- 
372- 
998- 
725- 
366 
799 
791 
443 
332- 
537- 
482- 


787- 
274- 
865- 
967- 
273- 
276- 
366- 
663- 
322- 
397- 

692- 

343- 
366- 
322- 
781- 
674- 
787- 
322- 
592- 
742- 
885- 
667- 
648- 
464- 


■4396 
■1981 
-8904 
-4799 
■5349 
-5445 
-0414 
-7290 
■5884 
-9194 
-1481 
•2631 
0290 
■5034 
•5680 
•5061 
•1450 
-6881 
•1118 
•3516 
■8089 
•6255 


1280 
1796 
8983 
6379 
6723 
0555 
0715 
1093 
8973 
5342 

■7787 
1802 
6850 
4258 
9631 
6979 
8528 
2655 
3125 
3017 
5965 
3533 
5550 
5977 


NORTH  CAROLINA  DENTAL  SOCIETY 


Prado,  Rolando  A.  (5)  1010  W.  Nash  St..  Wilson  27893 

Prevost.  William  S.,  Jr.  (1)  711  Balsam  Rd.,  Hazelwood,  N.C.  28738. 

Price,  A.  D.  (3)  206-208  Lennox  Bldg.,  Chapel  Hill.  N.C.  27514 

Price,  Edward  D.  (5)  Rt.  2,  Williamston,  N.C.  27892  

Price,  James  L..  Jr.  (1)  270-3rd  Ave..  N.W..  Hickory.  N.C.  28601  . . . 

Price.  Jerry  W.  (5)  P.O.  Drawer  218.  Tarboro.  N.C.  27886 

Price.  William  H.  (2)  P.O.  Box  190.  Monroe.  N.C.  28110 

Price.  William  R.  (5)  2912  Maplewood  Ave..  Winston-Salem  27103  . . . 
Pridgen.  Edward  N.  (4)  1815  Ft.  Bragg  Rd..  Fayetteville.  N.C.  28305 
Prillaman.  Gary  E.  (2)  917  Ridgeview  Dr..  Mocksville.  N.C.  27028  . . . 
Privette.  James  A.  (5)  2201  N.  Heritage  St..  Kinston,  N.C.  28501  .... 
ProfTit.  William  R.  (3)  UNC  School  of  Dent..  Chapel  Hill.  N.C.  27514 

Pruett.  J.  E.  (1)  P.O.  Box  426.  Bessemer  City.  N.C.  28016 

Pruett.  Lewis  D.  (2)  180K  Parkwood  Med.  Ctr..  Elkin,  N.C.  28621  . . 
Pnigh.  John  L.  (1)  Bryant  Bldg.-E.  Main  St..  Brevard,  N.C.  28712  . .  . 

Pruitt.  Charles  C.  Jr.  (4)  1521  Shelley  Rd..  Raleigh.  N.C.  27612 

Pruitt.  James  F.  (4)  105  College  St..  Oxford,  N.C.  27565 

Purvis.  P.  C.  (4)  304  lona  St.,  Fairmont,  N.C.  28340  

Puryear,  George  M.  (3)  101  Moor's  Lake  Rd.,  Wadesboro  28710 


BUSINESS 

HOME 

(919) 

575-7313 

919)477-1120 

(704) 

456-6226 

704)  456-6481 

(919) 

942-3859 

919)  929-6354 

(919) 

792-1131 

919)  792-1209 

(704) 

327-8136 

704)  324-6170 

(919) 

823-0551 

919)  823-8002 

(704) 

289-3161 

704)  283-5084 

(919) 

765-8941 

919)  723-4138 

(919) 

483-4344 

919)  484-4318 

(704) 

634-3213 

704)  634-3855 

(919) 

523-3887 

919)  527-8328 

(919) 

966-1161 

919)  929-4223 
704)  629-2761 

(919) 

835-4657 

919)  835-4147 

(704) 

883-2680 

(919) 

828-2361 

919)  787-5023 

(919) 

693-7263 

919)693-7017 

(919) 

628-7166 

919)628-6960 

(704) 

694-5707 

704)694-4518 

-Q- 

Quadland,  Marten  W.  (2)  1700  S.  Hawthorne  Rd.,  Winston-Salem,  N.C.  27103  .  (919)  765-9550  (919)  768-4679 

Qualliotine,  Danny  W.  (5)  1012  Charles  Blvd.,  Greenville.  N.C.  27834 (919)  752-1337  (919)  756-2849 

Quails,  Dixon  L.  (1)  P.O.  Box  146,  Enka,  N.C.  28728 (704)  667-4345  (704)  667-4316 

Quarles,  Charies  C.  (1)  204  Reservation  Dr..  Spindale,  N.C.  28160 (704)  631-4114  (704)  287-5172 

Quarles,  William  G.  (1)  Akers  Ctr.,  Gastonia,  N.C.  28052 (704)  864-7471  (704)  864-2014 

Quigg,  Joseph  F.  (4)  3416  Melrose  Rd.,  Fayetteville,  N.C.  28304   (919)  485-3164  (919)  868-1054 

Quinn,  Galen  W.  (3)  Duke  Univ.  Med.  Ctr.,  Durham,  N.C.  27706   (919)  684-5113  (919)  489-9860 


—  R  — 

Rabe.  William  C.  (3)  708  N.  Elm  St.,  High  Point.  N.C.  27262   (919 

Rabins,  Emanuel  (3)  132  E.  Main  St.,  Carrboro,  N.C.  27510   (919 

Raiford,  Daniel  M.  (1)  86  Victoria  Rd.,  Asheville  28801 (704 

Ralls,  Marion  L.,  Jr.  (3)  605  Walter  Reed  Dr.,  Greensboro,  N.C.  27403    (919 

Ramos,  Frank  M.  (3)  2721  Chapel  Hill  Blvd.,  Durham,  N.C.  27707   (919 

Randall.  Samuel  J.  (2)  2915  Providence  Rd.,  Charlotte,  N.C.  28211   (704 

Rankin,  George  R.  (2)  1 10  F.  Stockton  St.,  Statesville,  N.C.  28677   (704 

Rankin.  W.  W.  (4)  S-1  Raleigh  Apts.,  Raleigh,  N.C.  27605 (919 

Ransom,  Robert  K.  (1)  P.O.  Box  367,  Burnsville,  N.C.  28714 (704 

Rasberry.  William  E.  (5)  Box  278,  Grifton,  N.C.  28530 (919 

Ratton,  Thomas  G.  (2)  401  W.  Center  St.,  Lexington,  N.C.  27292   (704 

Ray,  A.  Graham  (3)  Edgeworth  Bldg.,  Greensboro,  N.C.  27401 (919 

Ray,  James  D.  (2)  3000  Maplewood  Ave.,  Winston-Salem,  N.C.  27103  (919 

Ray,  Kenneth  M.  (1)  569  Merrimon  Ave.,  Asheville,  N.C.  28804   (704 

Ray,  Moses  A.  (5)  Box  626,  Tarboro,  N.C.  27886 (919 

Raymer,  J.  L.  (1)  Box  1297,  Shelby,  N.C.  28150 

Raynor,  Bobby  C.  (4)  Box  365,  Garner,  N.C.  27529 (919 

Reamer.  Richard  A.  (5)  1606  Doctors  Cir..  Wilmington.  N.C.  28401 (919 

Reap.  Charies  A.,  Jr.  (3)  861  Willow  Dr..  Chapel  Hill,  N.C.  27514 (919 

Reece,  John  P.  (2)  Box  544,  Concord,  N.C.  28025 (704 

Reed,  Charies  B.  (2)  3901  Rosehaven  Dr..  Chariotte  28205 (704 

Reed,  James  D.  (4)  Rt.  1 ,  Box  470,  Weaverville  28787 (919 

Reed,  Lawrence  P.  (2)  61 16  Derita  Rd.,  Chariotte.  N.C.  28213   (704 

Reese,  Gene  L.  (1)  Box  271,  Boone,  N.C.  28607 (704 

Reese,  Ronald  L.  (1)416  E.  King  St.,  Boone.  N.C.  28607 (704 

Reeves,  Horace  P..  Jr.  (2)  225  N.  Torrence  St.,  Chariotte,  N.C.  28204 (704 


)  885-5718 

919 

889-1616 

)  929-0239 

919 

929-0239 

)  253-9326 

704 

254-4430 

)  292-0411 

919 

288-1901 

)  489-2339 

919 

489-7731 

)  366-0340 

704 

364-2808 

)  872-6534 

704 

872-0355 

)  829-0806 

919 

829-0806 

)  682-2313 

704 

682-2313 

)  524-4660 

919 

524-4416 

)  246-2110 

704 

246-4230 

)  274-1540 

919 

292-8210 

)  768-5610 

919 

765-9031 

)  252-7304 

704 

252-5476 

)  823-4238 

919 

823-3050 

)  772-5991 

919 

772-5991 

)  762-0355 

919 

799-7171 

)  942-2154 

919 

942-5371 

)  786-2514 

704 

782-0119 

)  536-6655 

704 

536-6360 

)  556-1387 

919 

828-7136 

)  596-3186 

704 

366-6273 

)  264-3641 

704 

264-8208 

)  264-3646 

704 

262-1388 

)  332-5080 

704 

333-5306 
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Reeves,  James  D.  (1)  5  Angle  St.,  Asheville,  N.C.  28803 

Register,  Alton  A.  (2)  201  Charlois  Boulevard,  Winston-Salem  27103 

Rehm,  Jerome  G.  (2)  802  Metroview  Bldg..  1900  Randolph  Rd., 

Charlotte,  N.C.  28207 

Reid,  Curtis  S.  (2)  2100  Old  Lexington  Rd.,  Winston-Salem.  N.C.  27107 

Reid,  Thomas  B.,  Jr.  (5)  Ste.  A,  200  Doctors  Dr.,  Jacksonville,  N.C.  28540 

Renfrow,  R.  R.  (4)  1304  Ft.  Bragg  Rd.,  Fayetteville,  N.C.  28305 

Renner,  Stephen  L.  (4)  5025  Falls  of  Neuse  Rd.,  Raleigh,  N.C.  27609 

Reynolds,  John  A.  (2)  1944  Brunswick  Ave.,  Charlotte,  N.C.  28207 

Reynolds,  Roger  N.,  Ill  (2)  275  Exec.  Pk.  Blvd. -Suite  605, 

Winston-Salem.  N.C.  27103 

Rhodes,  Joseph  A.  (1)  P.O.  Box  1393,  Weaverville,  N.C.  28787  

Rhyne,  Howard  S.  (I)  224  S.  New  Hope  Rd.,  Gastonia,  N.C.  28052   

Rhyne,  K.  Michael  (2)  P.O.  Box  475,  Indian  Trail  28079 

Rich,  James  M.  (3)  155  McArthur  St.,  Asheboro.  N.C.  27203 

Richards,  Timothy  A.  (2)  3535  Randolph  Rd.,  Charlotte,  N.C.  2821 1 

Richardson,  Keister  L.  (5)  1215  Med.  Ctr.  Dr.,  Wilmington,  N.C.  28401 

Richardson,  Maurice  B.  (3)  Box  1017,  Albemarle,  N.C.  28001  

Richardson,  R.  E.  (3)  403  Westwood  Dr.,  Chapel  Hill,  N.C.  27514 

Rickenbacker,  Harry  L.  (3)  P.O.  Box  827,  Shallotte,  N.C.  28459   

Ricketts,  Robert  F.  (2)  P.O.  Box  157,  N.  Wilkesboro,  N.C.  28659  

Riddle,  A.  C,  Jr.  (1)  30  Victoria  Rd.,  Asheville,  N.C.  28801   

Riddle,  William  F.  (2)  1415  W.  First  St.,  Winston-Salem,  N.C.  27I0I    

Ridenhour,  Charles  E.  (2)  Carolina  Bldg.,  Kannapolis,  N.C.  28081 

Rider,  Ernest  A.  (2)  207  Greenwich  Rd.,  Charlotte,  N.C.  2821 1 

Ridout,  H.  Wayne  (5)  P.O.  Box  3086,  Wilson,  N.C.  27893  

Riggs.  A.  F.  (5)  Box  271,  Elizabeth  City,  N.C.  27909 

Rivers,  Lawrence  D.  (4)  5109  Oak  Park  Rd.,  Raleigh,  N.C.  27609 

Roberson,  Joe  B.  (1)  1087  Hendersonville  Rd.,  Asheville,  N.C.  28803 

Roberson,  Robert  W.  (4)  201  Medical  Arts  Bldg.,  Fayetteville,  N.C.  28305    

Roberson,  Theodore  M.  (3)  UNC  School  of  Dent.,  Chapel  Hill,  N.C.  27514. . . . 

Roberts,  C.  E.  (4)  Dunn,  N.C.  28334  

Roberts,  David  A.  (3)  1 12  W.  Main  St.,  Gibsonville,  N.C.  27249 

Roberts,  J.  Ernest  (3)  P.O.  Box  224,  Roaring  Gap,  N.C.  28668 

Roberts,  Pearce,  Jr.  (1)  Doctors  Bldg.,  Suite  410,  Asheville,  N.C.  28801 

Robinette,  James  D.  (1)  U.S.  No.  321  South,  Granite  Falls,  N.C.  28630 

Robinson,  Charles  F.  (2)  3901  Independence  Blvd.,  Charlotte,  N.C.  28205 

Robinson,  Ernest  L.  (4)  P.O.  Box  1 146,  Lumberton,  N.C.  28358 

Robinson,  Joseph  P..  Jr.  (5)  207  E.  Palmer  Dr.,  New  Bern,  N.C.  28560   

Robison,  Valerie  A.  (5)  48  Hickory  Trail,  Kitty  Hawk  27949  

Rodenbeck,  Frederick  L.,  Ill  (1)  P.O.  Box  1232,  Highlands.  N.C.  28741 

Rodgers,  James  F.  (2)  412  Ridgeway  Ave.,  Statesville,  N.C.  28677 

Roe,  Jere  E.  (4)  1300  St.  Mary's  St.,  Suite  106,  Raleigh,  N.C.  27605 

Rogers,  Bruce  N.  (2)  201  Charlois  Boulevard,  Winston-Salem  27103    

Rogers,  E.  Kent,  III  (1)  1208  NW  Bank  Bldg.,  1  Pack  Sq.,  Asheville,  N.C.  28801 
Rogers,  Harding  W.,  Jr.  (2)  511  E.  Statesville  Ave.,  Mooresville.  N.C.  28115  . . 
Rogers,  John  T.  (2)  Prov.  Med.  Ctr.,  1850  E.  3rd  St.,  Charlotte,  N.C.  28204  . . . 

Rogers,  Julian  R.  (3)  601  Walter  Reed  Dr.,  Greensboro,  N.C.  27403 

Rogers,  Russell  J.,  Jr.  (2)  Box  397,  Matthews,  N.C.  28105 

Rogers,  Stanley  G.  (4)  501  E.  Williams  St.,  Apex,  N.C.  27502 

Rose,  Clarence  V..  Jr.  (5)  P.O.  Box  489,  Bayboro,  N.C.  28515 

Rose,  Donald  W.  (4)  P.O.  Box  635,  Garner  27529 

Rose,  Junius  H.,  Jr.  (5)  2101  N.  Herritage  St.,  Kinston.  N.C.  28501 

Roseman,  Irvin  A.  (5)  1301  Medical  Ctr.  Dr.,  Wilmington.  N.C.  28401    

Rosemond,  Julian  B.  (5)  Box  574.  Wilson,  N.C.  27893 

Ross,  Grady  L.  (2)  2138  Sherwood  Ave.,  Charlotte,  N.C.  28207 

Ross,  Heywood  (2)  2914  Idlewood  Circle.  Charlotte  28209 

Ross,  Ledyard  E.  (5)  602  East  Tenth  St.,  Greenville,  N.C.  27834 
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Ross,  Norman  F.  (3)  281 1  Chelsea  Circle,  Durham  27707   (919)  684-2943  (919)  489-0015 

Ross,  Thurman  J.  (3)  910  Green  St..  Durham,  N.C.  27701 (919)  682-4785  (919)  682-4785 

Rothschild,  Lloyd  R.  (4)  Cotton  Bldg.,  Ste.  305,  Raleigh,  N.C.  27612   (919)  782-1530  (919)  787-0059 

Rowe.  O.  D.  (1)  Box  649,  Marion,  N.C.  28752 (704)  652-3971  (704)  652-3971 

Royster,  Donald  E.  (3)  1311  N.  Elm  St.,  Greensboro,  N.C.  27401 (919)  273-9789  (919)  852-0161 

Rozier,  Richard  G.  (2)  212  Bennington  Dr.,  Chapel  Hill,  N.C.  27514 (919)  942-4332  (919)  942-4332 

Rubins,  Robert  P.,  (2)  3535  Randolph  Rd.,  Charlotte,  N.C.  2821 1 (704)  365-0123 

Rucho,  Robert  A.  (2)  3535  Randolph  Rd.,  Charlotte,  N.C.  28211 (704)  364-3770  (704)  364-2624 

Rudder,  William  L.  (5)  Bo,\  28,  Beaufort,  N.C.  28516   (919)  728-4570  (919)  728-4721 

Russ,  Bobby  M.  (5)  413  Murchison  Bldg.,  Wilmington,  N.C.  28401    (919)  763-5058  (919)  763-5058 

Russell.  Dennis  B.  (4)  1677  Owen  Dr.,  Fayetteville,  N.C.  28304 (919)  484-7169  (919)  867-5346 

Rynearson,  Richard  D.  ( 1)  2  Knoilridge  Rd.,  Candler,  N.C.  28715   (704)  684-281 1  (704)  667-8554 


—  s  — 

Saas,  Frank  A.  (5)  Worthington  Bldg.,  N.C.  Route  #11,  Kenansville  28349  . . . . 

Sadler,  Kenneth  M.  (2)  201  Charlois  Boulevard,  Winston-Salem  27103   

Sager.  Robert  H.  (4)  Glenwood  ProfnI.  Village,  Raleigh,  N.C.  27608 

Sain,  H.  T.  (1)  Drawer  650,  Morganton  28655 

Sain,  James  R.  (1)430  W.  20th  St..  Newton.  N.C.  28658 

Sailing.  William  H.,  Jr.  (3)  1426  East  Chapel  Hill-Nelson  Highway. 

Durham  27713 

Samuel.  Michael  D.  (3)  1001  Lindsay  St.,  High  Point,  N.C.  27262   

Sanders,  Cleon  W.  (4)  Box  368.  Benson,  N.C.  27504 

Sanders,  Phil  S.  (5)  2101  N.  Heritage  St..  Kinston,  N.C.  28501 

Sanders,  Sallye  I.  (3)  1316  Brigham  Ct.,  Chapel  Hill,  N.C.  27514 

Sapp,  Baxter  B.,  Jr.  (3)  3333  Chapel  Hill  Blvd.,  Durham,  N.C.  27707 

Sappington,  Roy  R.,  Jr.  (4)  1111  Clarendon  St.,  Fayetteville,  N.C.  28305 

Sarantos,  James  N.  (4)  3801  Computer  Dr.,  Raleigh,  N.C.  27609 

Satterfield,  William  C.  (4)  3340  Jura  Dr.,  Fayetteville,  N.C.  28303  

Saunders,  William  L.  (3)  1011  Madison  Ave.,  Greensboro,  N.C.  27401  

Savage,  Phillip  L.  (3)  P.O.  Box  1 143.  Budington.  N.C.  27215   

Sayre,  Edward  H.,  Jr.  (3)  1431  Broad  St.,  Durham,  N.C.  27705   

Sayre,  June  B.  (1)  637  S.  Main  St.,  Rutherfordton,  N.C.  28139 

Scarboro,  Douglas  M.  (4)  1207  Murchison  Rd.,  Fayetteville,  N.C.  28301 

Scherer,  Richard  F.  (2)  2240  Cloverdale  Ave.,  Suite  187, 

Winston-Salem,  N.C.  27103 

Schiebel,  Edward  C.  (2)  Box  978,  Elkin,  N.C.  28621    

Schlanger,  Leslie  S.  (3)  409  Parkway  Dr.,  Greensboro,  N.C.  27401    

Schmorr.  John  A.  (5)  1917A  Trent  Blvd..  P.O.  Box  2867,  New  Bern,  N.C.  28560 

Schmucker,  Ralph  (2)  225  Hawthorne  Lane,  Suite  509,  Charlotte  28204 

Schneider,  Norbert  J.  (3)  121  S.  Estes  Dr.-Suite  205A,  Chapel  Hill,  N.C.  27514 

Schneider,  Robert  M.  (1)  626  Clark  Dr.,  Lincolnton.  N.C.  28092 

Schneider,  William  G.  (4)  2310  Myron  Dr.,  Raleigh,  N.C.  27607 

Schrum,  Darrell  E.  (1)  912  Dontia  Dr.,  Lincolnton,  N.C.  28092 

Schweitzer,  Curtis  E.  (4)  3600  Haworth  Dr.,  Raleigh  27609 

Scott,  Cordell,  II  (I)  711  E.  Main  St.,  Cherryville.  N.C.  28021    

Scott,  Ludwig  G.  (3)  1632  Memorial  Dr.,  Burlington,  N.C.  27215 

Sears,  Thomas  H.,  Jr.  (3)  1301  W.  Wendover  Ave..  Greensboro.  N.C.  27408  . . 
Secosky.  Walter  R.  (5)  Medical  Arts  Center-Suite  11.  New  Bern.  N.C.  28560  . . 

Seifert.  David  W.,  Jr.  (4)  2016  Cameron  St.,  Raleigh.  N.C.  27605 

Seitlin,  Lawrence  S.  (2)  Drs.  Clinic.  Freedom  Village,  Chadotte,  N.C.  28208  .. 

Seitter.  D.  B.,  Jr.  (5)  1  N.  16th  St.,  Wilmington,  N.C.  28401    

Sessoms.  William  W.  (3)  101 1  W.  Friendly  Ave.,  Greensboro.  N.C.  27401 

Setzler,  Ralph  C,  Jr.  (5)  1515  Med.  Ctr.  Dr.,  Wilmington,  N.C.  28401    

Seymour,  Robert  L.  (2)  271 1  Randolph  Rd..  Suite  202,  Chadotte,  N.C.  28207  .. 

Shaffer,  S.  W.  (3)  421-4  Southeastern  Bldg.,  Greensboro,  N.C.  27401    

.Shankle,  Robert  J.  (3)  UNC  School  of  Dent.,  Chapel  Hill,  N.C.  27514    
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Shannon,  Barry  L.  (5)  P.O.  Box  179,  Sunbury  27979 

Shapiro,  Eugene  N.  (1)  906  Foxpointe  Circle,  Delray  Beach,  Florida  33445  . . . 

Shaw,  Frederick  C.  (1)  P.O.  Box  693.  Lenoir,  N.C.  28645   

Shearer,  James  E.,  II  (1)  820  Fleming  St.,  Hendersonville,  N.C.  28739 

Sheffield,  Neal,  Jr.  (3)  2601  Oakcrest  Ave.,  Suite  E,  Greensboro,  N.C.  27408  , 

Shell,  John  H.  (1)  401  S.  Green  St.,  Morganton,  N.C.  28655   

Shelor,  Paul  D.  (3)  1906  Huntington  Road,  Greensboro,  N.C.  27408 

Shelton,  Clavis  O.  (2)  P.O.  Box  57,  Walnut  Cove,  N.C.  27052 

Shelton,  Vader,  Jr.  (1)  Box  698,  Drexel,  N.C.  28619 

Shepherd,  Stephen  N.  (3)  2300  Villa  Dr.,  Greensboro  27403 

Sherman,  C.  F.  (2)  Box  332,  Granite  Quarry,  N.C.  28072 

Sherrill,  Luby  T.,  Jr.  (2)  Mecklenburg  Cnty.  Hlth.  Dept.,  1200  Blythe  Blvd., 

Charlotte,  N.C.  28203 

Sherrod,  William  W.  (1)  P.O.  Box  696,  Newton,  N.C.  28658 

Sherwood,  William  J.,  Jr.  (1)  Aramco  Box  752,  Abqaiq,  Saudi  Arabia 

Shoffner,  Clarence  L.  (5)  Box  266,  Weldon,  N.C.  27890 

Short,  Ronnie  D.  (4)  P.O.  Box  949,  Raleigh,  N.C.  27602 

Short,  William  D.  (5)  510  Ann  St.,  Beaufort  28516   

Shoulars,  H.  Wilson,  Jr.  (4)  2310  Myron  Dr.,  Raleigh,  N.C.  27607 

Shugars,  Daniel  A.  (3)  UNC  School  of  Dentistry,  Chapel  Hill,  N.C.  27514  ... . 

Siceloff,  David  S.,  Ill  (2)  Box  848,  Lexington,  N.C.  27292 

Sick,  Lonnie  V.  (5)  II41/2  W.  King  St.,  Edenton,  N.C.  27932 

Sikes,  T.  Edgar,  Jr.  (3)  1301  W.  Wendover  Ave.,  Greensboro,  N.C.  27408  . . . . 

Silvers,  Jack  E.  (5)  2300  Wayne  Memorial  Dr.,  Goldsboro,  N.C.  27530 

Silverstein,  David  R.  (1)  376  W.  Main,  Franklin,  N.C.  28734 

Simendinger,  William  H.,  Jr.  (2)  2119  Cortelyou  Rd.,  Charlotte,  N.C.  28211   . . 

Simkins,  George  C,  Jr.  (3)  Box  20641,  Greensboro,  N.C.  27401 

Simmons,  Larry  D.  (2)  146  Renfro  St.,  Mt.  Airy,  N.C.  27030 

Simmons,  Sam  L.,  Jr.  (2)  Box  847,  King,  N.C.  27021 

Simpson,  David  H.  (1)  224  New  Hope  Rd.,  Gastonia,  N.C.  28052 

Simpson,  David  M.  (3)  UNC  Sch.  of  Dentistry,  Chapel  Hill,  N.C.  27514   

Skeen,  McDuffy  B.  (2)  1815  South  Ridge  Ave.,  KannapoHs,  N.C.  28081 

Slack,  James  B.  (5)  200  Doctors  Dr.,  Ste.  F.,  Jacksonville,  N.C.  28540 

Sladek,  Lawrence  A.  (2)  7322  Matthews  Mint  Hill  Rd.,  Charlotte,  N.C.  28212 
Slaughter,  Freeman  C.  (2)  201-05  Professional  Bldg.,  Kannapolis,  N.C.  28081  . 

Slaughter,  John  H.,  Ill  (4)  426  King  St.,  Laurinburg  28352 

Sloan,  Eldon  F.,  Jr.  (4)  P.O.  Box  388,  Broadway,  N.C.  27505 

Slome,  Beryl  A.  (3)  223  Vance  Street,  Chapel  Hill  27514 

Sloop,  William  M.  (1)  Box  258,  Crossnore,  N.C.  28616 

Sluder,  Troy  B.,  Jr.  (3)  2109  N.  Lakeshore  Dr.,  Chapel  Hill,  N.C.  27514 

Small,  Ernest  W.  (3)  UNC  School  of  Dent.,  Chapel  Hill,  N.C.  27514 

Sm 
Sm 
Sm 
Sm 
Sm 
Sm 
Sm 
Sm 
Sm 
Sm 
Sm 
Sm 
Sm 
Sm 
Sm 
Sm 
Sm 


BUSINESS 
(919)  357-1022 


th,  Alton,  L.  (4)  Dorothea  Dix  Hosp.,  Raleigh,  N.C.  27602 

th,  Amos  H.  (2)  Box  242,  Lexington,  N.C.  27292 

th,  Burrus  D.,  Jr.  (2)  P.O.  Box  751,  Concord  28025 

th,  Clarence  N.  (3)  701  Archer  Rd.,  Winston-Salem,  N.C.  27106  

th,  Clayton  B.  (5)  1606  Doctors  Cir.,  Wilmington,  N.C.  28401 

th,  Deborah  J.  (5)  2300  Wayne  Memorial  Dr.,  Goldsboro  27530  

th,  Donald  E.,  Jr.  (1)  2325  18th  Ave.  N.E.,  Hickory,  N.C.  28601 

th,  Dwight  S.  (5)  2400  Wayne  Memorial  Dr.,  Suite  F,  Goldsboro,  N.C.  27530 

th,  E.  Thompson,  Jr.  (2)  400  Randolph  St.,  Thomasville  27360 

th,  Fred  J.  (2)  3165  Maplewood  Ave.,  Winston-Salem,  N.C.  27103    

th,  Grover  W.  (5)  Kinston  Clinic,  Kinston,  N.C.  28501 

th,  Hal  H.,  Jr.  (4)  422  N.  Ivey  Ave.,  Siler  City,  N.C.  27344   

th,  H.  Zack  (4)  711  Executive  PI. -Suite  401,  Fayetteville,  N.C.  28305 

th,  J.  R.  (5)  Box  936,  Bethel,  N.C.  27812 

th,  J.  W.,  Jr.  (3)  P.O.  Box  99.  Pinehurst.  N.C.  28374   

th,  J.  Roderick  (2)  6615  North  Tryon  St..  Charlotte.  N.C.  28213 

th,  James  H.  (5)  703  First  Union  Nat.  Bank,  Wilmington,  N.C.  28401 


704 
704 
919 
704 
919 

704 
919 
704 

704 
704 

919 
919 
919 
919 
919 
704 
919 
919 
919 
704 
704 
919 
919 
919 
704 
919 
704 
919 
704 
704 
919 
919 
919 
704 
919 
919 
919 
704 
704 
919 
919 
919 
704 
919 
919 

919 
919 
919 
919 
919 
704 
919 


758-9957 
693-0721 
288-5401 
433-1242 
378-9953 

437-5080 
292-1141 
279-2121 

374-2166 
464-1732 


536 
755- 
728- 
782- 
966 
249 
482- 
275- 
735- 
524- 
523- 
275- 
789- 
983- 
867- 
966 
938- 
353- 
545- 
932- 
276- 
258- 
966 
733- 
966 
966 
733- 
246 
788- 
722- 
762- 
734- 
256 
734- 
476- 


3105 
6107 
■4570 
9536 
•1161 
6524 
2171 
9919 
5999 
6111 
0585 
■4385 
■5767 
2176 
7116 
1161 
4211 
4242 
3243 
7021 
■3232 
3825 
1161 
2388 
1161 
1126 
5320 
2404 
3128 
3138 
5235 
3564 
7958 
3564 
7078 


523-6461 
663-3341 
323-582 1 
825-1131 
295-5693 
596-0658 
762-8403 


(919; 
{305 
(704: 
{704: 
{919 

(919) 

(704) 
(919) 
(704) 

(704) 
(704) 


(919) 
(919) 
(919) 

(704) 
(919) 
(919) 
(919) 
(704) 
(704) 
(919) 
(919) 
(919) 
(704) 
(919) 
(704) 

(704) 
(704) 
(919) 
(919) 
(919) 
(704) 
(919) 
(919) 
(919) 
(704) 
(704) 

(919) 
(919) 
(704) 
(919) 
(919) 

(919) 
(919) 
(919) 
(919) 
(919) 
(704) 
(919) 


HOME 

357-1602 
272-3291 
754-6558 
693-0428 
373-0510 

274-7534 

437-9494 
288-9390 
279-2608 

366-4814 
464-2401 


833-6792 
726-1590 

787-8588 


249- 
482- 
299- 

735- 
524- 
366- 
272- 
789- 
983- 
864- 
967- 
786- 


6794 
2341 
1624 
4095 
8032 
1318 
2795 
4911 
5531 
5234 
7525 
4637 


545-9934 
933-4116 
276-0663 
258-6083 
942-2858 
733-2354 
929-1427 
967-6274 
782-6399 
246-4827 
788-2026 

799-0839 
731-2989 
396-7533 
731-2989 
476-4953 

523-6691 
663-2865 
867-2707 
825-5561 
692-6035 
847-6630 
762-7402 


36  NORTH  CAROLINA  DENTAL  SOCIETY 
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Smith,  Junius  C.  (5)  502  Murchison  Bldg..  Wilmington.  N.C.  28401   (919)  762-6272  (919)  762-6493 

Smith.  Lynn  H.  (4)  555  Carthage  St..  Sanford.  N.C.  27330 (919)  776-891 1  (919)  776-891 1 

Smith.  Marcus  R.  (4)  Box  637.  Raetbrd.  N.C.  28376 

Smith.  Ray  H.  (1)  Box  155,  Cherryville.  N.C.  28021 (704)  435-3433  (704)  435-6922 

Smith,  Robert  L.  (4)  Box  6,  Apex  27502   (919)  362-4642  (919)  362-4456 

Smith,  Samuel  I.  (5)  112  Long  Circle.  Roanoke  Rapids  27870 (919)  537-8151  (919)  537-9005 

Smith,  Thomas  A.  (2)  140  Lockland  Ave.,  Winston-Salem,  N.C.  27103 (919)  722-2124  (919)  765-2875 

Smith.  Thomas  D.  (2)  312  E.  Center  St..  Lexington,  N.C.  27292 (704)  246-2988  (704)  249-4711 

Smith.  Vincent  R.  (5)  P.O.  Drawer  1250.  Carolina  Beach  28428 (919)  458-9401  (919)  791-1760 

Smith,  Vonnie  B.  (4)  3121  Glenwood  Prof.  VIge.,  Raleigh,  N.C.  27608  (919)  787-9323  (919)  787-5494 

Sneed,  Thomas  Q.,  Jr.  (4)  Hancock,  Bldg.,  Oxford,  N.C.  27565  (919)  693-5146  (919)  693-3029 

Snider,  William  H.  (2)  109  Fifth  St.,  Spencer,  N.C.  28159 (704)  636-1533  (704)  636-5148 

Snoderly,  Robert  M.  (1)  Rt.  2,  Box  28A,  Clyde,  N.C.  28721 (704)  452-2222  (704)  627-6134 

Snyder,  Harry  G.  (2)  461  Lyttleton  Dr.,  Charlotte,  N.C.  2821 1   (704)  366-2902 

Snyder,  Jerald  M.  (1)  Bldg.  #2,  Doctors  Park,  Asheville,  N.C.  28801    (704)  258-2090  (704)  645-3922 

Snyder,  Kenneth  R.  (2)  600  West  Clemmonsville  Rd.,  Winston-Salem  27107  . . .  (919)  788-5073  (919)  788-6761 

Sockwell,  Clarence  L.  (3)  UNC  School  of  Dent.,  Chapel  Hill.  N.C.  27514 (919)  966-1 161  (919)  933-8588 

Solomon.  Marshall  H.  (3)  P.O.  Box  6646,  Greensboro,  N.C.  27405 (919)  272-8881  (919)  299-4930 

Southard,  F.  J.  (2)  138  W.  Mountain.  Kernersville,  N.C.  27284 (919)  993-3727  (919)  643-5948 

Southworth,  John  D.  (3)  1219  Magnolia  St.,  Greensboro.  N.C.  27401 (919)  274-4777 

Sowers,  Jerry  W.  (1)  430  W.  20th  St.,  Newton,  N.C.  28658 (704)  464-6464  (704)  464-6954 

Sowers,  Wade  A.  (2)  Court  Sq..  Lexington,  N.C.  27292   (704)  246-5241  (704)  762-2412 

Sowter,  John  B.  (4)  2310  Myron  Dr.,  Raleigh,  N.C.  27607   (919)  782-6186  (919)  467-6518 

Spangler,  A.  N.,  Jr.  (1)  227  Country  Club  Circle,  Shelby,  N.C.  28150 (704)  482-8336 

Spear,  Herbert  (5)  806  West  Road,  Kinston,  N.C.  28501 (919)  523-5641 

Spence.  William  M.  (5)  506  N.  Road  St.,  Elizabeth  City,  N.C.  27909 (919)  335-7697 

Spencer,  John  R.  (2)  820  W.  Henderson  St.,  Salisbury,  N.C.  28144 (704)  633-9536  (704)  636-0928 

Spencer,  William  R.  (4)  4901  Leigh  Dr.,  Raleigh  27604 (919)  876-2087  (919)556-3119 

Spiegler,  Stephen  C.  (2)  121  Greenwich  Rd.,  Suite  112,  Charlotte,  N.C.  28211    .  (704)  364-8962  (704)  364-1743 

Spillman,  J.  Harry  (2)  140  Lockland  Ave.,  Winston-Salem,  N.C.  27103 (919)  722-7534  (919)  768-0804 

Spoon,  Riley  E.  (2)  Ste.  203,  2240  Cloverdale  Ave.,  Winston-Salem,  N.C.  27103    (919)  723-0777  (919)  723-4512 

Springer,  Dennis  H.  (1)  100  Carolina  Ave.  S.,  Maiden,  N.C.  28650 (704)  428-9325  (704)  428-2980 

Sproul.  J.  F.  (5)  Wayne  Comm.  College,  Dental  Dept.,  Goldsboro,  N.C.  27530  .  (919)  735-5151  (919)  735-7582 

Spurlin,  Max  L.  (1)  102  Brown  Ave.,  Hazelwood,  N.C.  28738 (704)  456-6948  (704)  456-9853 

Stallard,  Deri  G.  (I)  P.O.  Box  397,  Maggie  Valley.  N.C.  28751  (704)  926-0054  (704)  926-0918 

Stallings,  June  H.,  Jr.  (3)  900  Broad  St.,  Durham,  N.C.  27705 (919)  286-7771  (919)  383-6482 

Stallings,  Riley  S.,  Jr.  (3)  1014  Lamond  Ave..  Durham,  N.C.  27701  (919)  682-5327  (919)  489-7859 

Stamper,  Clifford  M.  (1)  Box  187,  Morganton,  N.C.  28655 (704)  437-8133  (704)  433-1649 

Stanford,  A.  R.  (3)  404  Guilford  Bank  Bldg.,  Greensboro,  N.C.  27401 (919)  272-0246  (919)  623-3530 

Stanley,  Alfred  R.  (5)  1922  Eastwood  Rd.,  Wilmington,  N.C.  28401 (919)  256-4171  (919)  392-1698 

Stanley,  Lloyd  B.  (4)  3600  Haworth  Dr.,  Raleigh,  N.C.  27609 (919)  787-8243  (919)  787-0476 

Stanmeyer,  William  R.  (3)  UNC  School  of  Dentistry,  Chapel  Hill,  N.C.  27514  .  (919)  966-1 161  (919)  967-1 144 

Stark,  Joseph  V.  (5)  P.O.  Box  391,  Pink  Hill,  N.C.  28572 (919)  568-371 1  (919)  523-6819 

Steadman,  Paul  C.  (2)  Box  516.  Yadkinville,  N.C.  27055 (919)  679-8179  (919)  468-2960 

Steelman,  Ronald  H.  (2)  1710  Walker  St.,  Salisbury,  N.C.  28144 (704)  636-5800  (704)  633-6234 

Steen,  Reese  A.  (1)  P.O.  Box  280,  Mars  Hill,  N.C.  28754 

Steiner,  Joseph  (2)  5200  Park  Rd.,  Suite  213,  Charlotte,  N.C.  28209 (704)  523-4515  (704)  366-8044 

Stephens,  John  A.  (3)  1628  Memorial  Dr.,  Burlington,  N.C.  27215  (919)  226-5485  (919)  584-7140 

Stephenson,  George  W.  (4)  Box  588,  Red  Springs,  N.C.  28377    (919)  843-4262  (919)  843-4700 

Stepp.  Don  K.  (1)  714  Merrimon  Ave.,  Asheville,  N.C.  28804 (704)  258-0085  (704)  645-5516 

Stevens,  Charles  W.  (1)  Box  58,  Granite  Falls,  N.C.  28630 

Stewart,  Joseph  D.  (2)  3165  Maplewood  Ave..  Winston-Salem,  N.C.  27103  ....  (919)  765-8358  (919)  765-8391 

Stewart,  Paul  W.,  Jr.  (4)  109  Jolly  St.,  Louisburg,  N.C.  27549 (919)  496-5734  (919)  496-2956 

Stike,  Johnny  R.  (5)  1310  Medical  Center  Dr.,  Wilmington,  N.C.  28401 (919)  762-3481  (919)  256-2696 

Stinson.  John  P.  (2)  l()23i/2  Beatties  Ford  Road.  Chartotte  28216 (704)  332-6933  (704)  597-8100 

Stockin,  Alfred  K.  (2)  1012  Kings  Drive,  Suite  401,  Charlotte  28283 

Stoddard,  Alan  L.  (5)  Box  419,  Havelock,  N.C.  28532 (919)  447-3405  (919)  447-3607 

Stokes,  Thomas  D.  (3)  3621  Pinetop  Rd.,  Greensboro,  N.C.  27410 (919)  274-5156  (919)  288-3202 
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Stone,  Arthur  C.  (4)  3600  Haworth  Dr.,  Raleigh,  N.C.  27609 (919 

Stone,  Fleming  H.  (2)  304  Cole  Bldg..  21 1  Hawthorne  Lane.  Charlotte,  N.C.  28204  .  (704 

Stone,  Ronald  W.  (3)  1613  Memorial  Dr.,  Burlington.  N.C.  27215 (919 

Stonestreet,  Frank  M.  (3)  255  N.  Second  St..  Albemarle,  N.C.  28001    (704 

Storey,  Frederick  B.  (2)  4400  Colwick  Rd..  Charlotte,  N.C.  2821 1   (704 

Stout.  Frank  P.  (4)  Box  5675.  Eutaw  Station,  Fayetteville,  N.C.  28303 (919 

Stovall.  O.  R.  (5)  Box  901.  Goldsboro,  N.C.  27530 (919 

Stowe.  Grover  C.  Jr.  (2)  .305  Randolph  Med.  Ctr..  Charlotte,  N.C.  28207   (704 

Streiff,  William  A.  (2)  310  N.  Main  St..  Salisbury,  N.C.  28144 (704 

Strickland,  Henry  H.  (5)  400  Peachtree  St.,  Rocky  Mount,  N.C.  27801  (919 

Strickland,  Matthew  T.  (5)  7820  Hestia  Place,  Pensacola.  Florida  32506  

Strickland.  William  D.  (3)  UNC  School  of  Dent.,  Chapel  Hill,  N.C.  27514 (919 

Stroud,  Charles  D.  (1)  416  W.  Warren  St.,  Shelby.  N.C.  28150 (704 

Stroup.  Paul  A..  Jr.  (2)  1900  Randolph  Rd..  Ste.  606,  Charlotte,  N.C.  28207  . . .  (704 
Strupe.  James  G.  (2)  Suite  762.  1900  S.  Hawthorne  Rd.. 

Winston-Salem,  N.C.  27103 (919 

Stuart,  George  J..  Jr.  (2)  130  Providence  Rd.,  Charlotte.  N.C.  28207 (704 

Stubbs.  J.  M.  (3)  Box  70.  Rockingham,  N.C.  28379   (919 

Stumbaugh,  Bruce  R.  (2)  122  W.  Woodlawn  Rd..  Charlotte.  N.C.  28210 (704 

Stump.  Thomas  E.  (2)  Bowman  Gray  Medical  School,  300  S.  Hawthorne  Rd., 

Winston-Salem  27103   (919 

Sturdevant,  C.  M.  (3)  UNC  School  of  Dent..  Chapel  Hill.  N.C.  27514 (919 

Styers.  Thomas  R..  Jr.  (2)  4850  Old  Rural  Hall  Rd..  Winston-Salem.  N.C.  27105  .  (919 

Sudderth.  Steven  G.  (I)  P.O.  Box  693.  Morganton.  N.C.  28655 (704 

Sugg.  Charles  H.  (3)  Eden.  N.C.  27288  (919 

Sugg.  Robert  W.  (3)  209  S.  Gregson  St..  Durham.  N.C.  27701 (919 

Suggs.  Joseph  R.  (3)  317  Ridgecrest  Rd..  Asheboro  27203 

Suggs,  Robert  B.  (1)  Box  755.  Belmont.  N.C.  28012 (704 

Sullivan,  David  R.  (3)  2713  Pinedale  Rd.,  Greensboro  27408 (919 

Sullivan,  Joseph  E.  (2)  5232  Albemarle  Rd.,  Suite  G,  Charlotte  28212  (704 

Summey.  Brett  T.  (1)  P.O.  Box  28.  W.  Jefferson.  N.C.  28694 (919 

Surles.  Charles  W.,  Jr.  (3)  404  Lindsay  St.,  High  Point,  N.C.  27260 (919 

Sutphin.  Hugh  E.  (2)  P.O.  Box  902,  Mt.  Airy.  N.C.  27030 (919 

Sutton,  Betty  King  (3)  1508  Barley  Place,  Raleigh  27609 (919 

Sutton.  George  E.  (5)  205  Rochelle  Dr..  Morehead  City,  N.C.  28557 (919 

Swain,  John  P.,  Jr.  (4)  402  Prof.  Bldg.,  Raleigh,  N.C.  27601 (919 

Swilling,  Thomas  J.  ( 1)  P.O.  Box  2942,  Hickory  28601 (704 

Swing,  Walter  K.  (1)  420  8th  Ave.  West,  Hendersonville.  N.C.  28739 (704 

Sykes,  Roscoe  A.  (3)  P.O.  Box  875,  Liberty,  N.C.  27298 (919 


782-0263 
375-5694 
227-0191 
982-5012 
366-6186 
485-1585 
735-0415 
333-9063 
636-7215 
442-7188 

966-1161 
482-3281 

375-3539 

765-3151 
377-1885 
895-2011 
525-8528 

727-5994 
966-1161 
767-6490 
433-1600 
623-8404 
682-3363 

825-5111 
375-4101 
568-8010 
246-4151 
882-9820 
786-8334 
733-6775 
726-2360 
833-3826 
322-2133 
693-3438 
622-2951 


(919 
(704 
(919 
(704 
(704 
(919 
(919) 
(704) 

(919) 

(919) 
(704) 
(704) 

(919) 
(704) 
(919) 
(704) 

(919) 
(919) 
(919) 
(704) 
(919) 
(919) 
(919) 
(704) 
(919) 
(704) 
(919) 
(919) 
(919) 
(919) 
(919) 
(919) 
(704) 
(704) 
(919) 


HOME 

782-6980 
375-5694 
584-1048 
982-6023 
364-1426 
484-9589 
735-1554 
366-1483 

443-4962 

942-6107 
482-3281 
366-3166 

768-2544 
366-9215 
895-3274 
365-0661 

768-7857 
942-2124 
377-2097 
437-9544 
627-7410 
489-4816 
625-3318 
825-2111 
855-6231 
365-0502 
246-7850 
883-6375 
786-7652 
872-5375 
726-7721 
787-5417 
327-0367 
693-9948 
622-3592 


—  T  — 

Tally.  William  P.  (4)  Box  127.  Garner.  N.C.  27529 (919)  772-181 1  (919)  772-1424 

Tannenbaum,  A.  R.  (3)  1904  N.  Church  St.,  Greensboro.  N.C.  27405   (919)  275-2827  (919)  274-7787 

Tanner.  Scott  F.  (3)  UNC  Sch.  of  Dentistry.  Chapel  Hill,  N.C.  27514 (919)  966-1510  (919)  933-7079 

Tapp.  William  J..  Ill  (4)  Garner  Prof.  Ctr..  Garner,  N.C.  27529 (919)  779-2609  (919)  772-7450 

Taylor,  Clifton  B.  (1)  6th  &  Fleming  Sts.,  Hendersonville,  N.C.  28739   (704)  692-1638  (704)  692-1638 

Taylor,  Clyde  L.  (3)  1301  W.  Wendover  Ave..  Greensboro.  N.C.  27408 (919)  273-9759  (919)  288-6236 

Taylor,  Delaney  H.,  Jr.  (5)  P.O.  Box  3275,  Greenville.  N.C.  27834 (919)  756-7789  (919)  758-3744 

Taylor.  Gary  E.  (5)  500  Rodman  Ave..  Portsmouth,  Va.  23707   (804)  397-7038  (804)  484-3725 

Taylor.  Gerald  T.  (2)  3234  Reynolda  R.J..  Winston-Salem.  N.C.  27106 (919)  722-0394  (919)  924-9854 

Taylor.  Herman  L..  Ill  (5)  Med.  Arts  Ctr..  New  Bern.  N.C.  28560 (919)  633-4918  (919)  633-2876 

Taylor.  James  H.  (1)  Medical  Ctr.  Bldg..  86  Victoria  Rd.,  Asheville,  N.C.  28801  .  (704)  254-8161  (704)  254-1784 

Taylor.  Kenneth.  Jr.  (1)  111  W.  Third  Ave.,  Gastonia,  N.C.  28052 (704)  864-3511  (704)  864-2147 

Taylor.  Lois  E.  (2)  720  E.  Blvd..  Charlotte.  N.C.  28203    (704)  333-4807  (704)  333-4807 

Taylor.  Omer  W.  (1)  558  Fleming  St.,  Hendersonville.  N.C.  28739 (704)  693-6330  (704)  693-6947 

Taylor.  Preston  R.  (1)  Box  108.  Belmont.  N.C.  28012   (704)  825-2635  (704)  825-2635 

Taylor.  Robert  B.  (4)  3416  Melrose  Rd..  Fayetteville.  N.C.  28.304 (919)  484-5141  (919)  485-4883 
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Taylor.  Robert  B.  (1)  131  McDowell  St..  Bldg.  B.  Suite  A.  Asheville.  N.C.  28801  (704 

Taylor.  Robert  G.  (2)  Drawer  1207.  N.  Wilkesboro.  N.C.  28659   (919 

Teague.  Sidney  C.  II  (2)  738  Blackwood  Avenue.  Winston-Salem  27103 (919 

Templeton.  William  B.  (2)  Suite  252,  Charlotte  Town  Center.  Charlotte,  N.C.  28204 

Terry.  Bill  C.  (3)  UNC  School  of  Dent..  Chapel  Hill.  N.C.  27514 (919 

Tesh.  Phillip  G.  (2)  715  Arbor  St.,  N.E..  Concord,  N.C.  28025  (704 

Tetrick.  Edgar  E.  (1)  204  Reservation  Dr..  Spindale,  N.C.  28160 (704 

Thomas,  George  H.  (1)  1218  Hendersonvilie  Rd.,  Asheville,  N.C.  28803 (704 

Thomas.  J.  T.,  Jr.  (3)  1035  Westover  Terrace.  Asheboro,  N.C.  27203   

Thomas.  Philip  W.  (4)  217  Millbrook  Rd..  Raleigh  27609 (919 

Thomas,  Robert  E.  (3)  Box  506.  Ramseur,  N.C.  27316 

Thompson,  Barbara  (3)  2919  Colony  Rd..  Durham  27705 

Thompson.  Benjamin  E.  (2)  254  Forsyth  Medical  Pk.,  Winston-Salem,  N.C.  27103  (919 

Thompson,  Harold  W.  (2)  Box  156.  China  Grove.  N.C.  28023 (704 

Thompson,  Horace  K.  (5)  2519  Guilford  Avenue,  Wilmington  28403 (919 

Thompson,  James  C.  (3)  1823  Chapel  Hill  Rd..  Durham,  N.C.  27707 (919 

Thompson,  James  S.  (1)  620  Oak  Ave..  Spruce  Pine,  N.C.  28777 (704 

Thompson,  John  L.,  Jr.  (1)  515  W.  Warren  St.,  Shelby,  N.C.  28150 (704 

Thompson.  Sanford  W.,  Ill  (4)  100  E.  Six  Forks  Road, 

Suite  307.  Raleigh  27609 (919 

Thorpe.  J.  O.  (2)  Ste.  207,  1928  Randolph  Rd.,  Charlotte,  N.C.  28207 (704 

Thurston.  M.  Stevenson  (2)  P.O.  Box  1216,  Salisbury,  N.C.  28144 (704 

Timberlake,  Robert  W.  (5)  Box  606.  Bethel,  N.C.  27812 (919 

Todd,  Richard  B..  Jr.  (1)  905  Oakland  St.,  Hendersonvilie,  N.C.  28739 (704 

Todd.  Walden  R.  (2)  Ste.  462,  Forsyth  Med.  Pk.,  Winston-Salem,  N.C.  27103   .  (919 

Toljbert,  Scott  C.  (4)  3419-C  Melrose  Rd..  Fayetteville,  N.C.  28304  

Tomlo.  Thomas  F.  (1)  831  N.  Justice  St..  Hendersonvilie,  N.C.  28739 (704 

Towler,  S.  B.  (4)  801  Professional  Bldg.,  Raleigh,  N.C.  27601  (919 

Townsend,  Gordon  L.  (4)  Dunn,  N.C.  28334   (919 

Trail,  Julian  S.  (3)  P.O.  Box  575.  Norwood,  N.C.  28128 (704 

Trammell.  Jerry  C.  (3)  1601  W.  Comwallis  Dr.,  Greensboro,  N.C.  27408 (919 

Traub,  Alan  M.  (5)  505  Quail  Ct.,  Roanoke  Rapids,  N.C.  27870   (919 

Trawick.  David  E.  (1)  P.O.  Box  2210,  Shelby,  N.C.  28150 (704 

Treat,  Clark  J.  (2)  5200  Park  Rd.,  Suite  213,  Charlotte,  N.C.  28209  (704 

Triplett,  Thomas  N.  (2)  200  Lansdowne  Road,  Charlotte  2821 1  (704 

Tripp,  William  E.,  Jr.  (5)  Rt.  5,  Box  307,  Greenville,  N.C.  27834 (919 

Troutman,  Steven  E.  (3)  200  South  Fifth  St.,  Mebane,  N.C.  27302 (919 

Truax,  Kurt  H.  (1)  Asheville  Buncombe  Tech.  Inst.,  30  Victoria  Rd., 

Asheville,  N.C.  28801 (704 

Trueblood,  Robert  L.  (3)  Box  471,  Hamlet,  N.C.  28345 (919 

Trueblood,  Samuel  N.  (5)  629  E.  12th  St..  Washington,  N.C.  27889 (919 

Truluck,  Moultrie  H.  ( 1 )  Box  7606,  Asheville  28807 (704 

Tucker,  Augustine  W.  (5)  Medical  Park,  Brevard,  N.C.  28712 (704 

Tucker.  Kent  N.  (2)  P.O.  Box  899,  Pilot  Mtn.,  N.C.  27041 (919 

Tucker,  Ronald  B.  (4)  1207  Murchison  Rd.,  Fayetteville,  N.C.  28301 (919 

Tucker,  Timothy  L.  ( I )  Rt.  9,  Box  509-A,  Morganton  28655 (704 

Tucker,  Walter  W.,  Jr.  (5)  Box  555,  Manteo,  N.C.  27954  (919 

Tulloch,  Charles  W.  (4)  Box  38,  Broadway,  N.C.  27505    (919 

Turbyfill,  William  J.,  Jr.  (1)  3  Doctors  Park,  Suite  1,  Asheville,  N.C.  28801  ....  (704 
Turbyfill.  William  J.  (1)  3A  Drs.  Park-417  Biltmore  Ave.,  Asheville,  N.C.  28801  (704 
Turlington.  Roscoe  H.  (4)  Woodside  Prof.  Bldg.,  603  Beaman  St., 

Clinton,  N.C.  28328 (919 

Turner,  Carol  I.  (5)  P.O.  Box  7186,  Jacksonville.  N.C.  28540 

Turner,  Gerald  P.  (2)  1207  Davie  Ave.,  Statesville,  N.C.  28677 (704 

Turner,  J.  V.  (5)  105  W.  Green  Street,  Wilson  27893   

Turner,  James  L.  (3)  P.O.  Box  7558,  4519  High  Pt.  Rd.,  Greensboro,  N.C.  27407  (919 

Turner,  L.  R.  (5)  15  Ruth  Street,  Jacksonville  28540 

Turner,  Lynwood  C,  111  (5)  1 104  W.  Vernon  Ave.,  Kinston,  N.C.  28501 (919 


254-4602 

838-4252 
724-1903 

966-1126 
786-4015 
631-4114 
274-1343 

782-3798 


765-9588 
857-7497 
686-7430 
489-6256 
765-9002 
482-7301 

782-7286 
396-2404 
633-1762 
825-1441 
693-6465 
768-0377 

692-3204 
832-0926 
892-7370 
474-3152 
274-6388 
536-4430 
482-8336 
523-4515 

758-0195 
563-5939 

254-1921 
582-3095 
946-2131 
258-8497 
884-2191 
368-4708 
483-0409 
437-8335 
473-3355 
258-3825 
252-7031 
252-703 1 

592-3613 

873-4271 

299-9000 

523-4151 


(704; 
(919: 
(919 
(704: 
(919: 
(704; 
(704 
(704 

(919) 
(919) 
(919) 
(919) 


HOME 

252-2833 
667-6798 
768-2089 
366-4598 
929-2677 
782-5415 
631-4114 
274-0190 

782-5690 
824-8300 
929-7284 
768-1855 


(919) 
(704) 
(704) 

(919) 
(704) 
(704) 
(919) 
(704) 
(919) 

(704) 
(919) 
(919) 
(704) 
(919) 
(919) 
(704) 
(704) 
(704) 
(919) 
(919) 

(704) 

(919) 
(704) 
(704) 

(919) 
(704) 
(919) 
(919) 
(704) 
(704) 

(919) 
(919) 
(704) 

(919) 

(919) 


489-8384 
765-9144 
482-4220 

782-1403 
483-2816 
636-3438 
825-8551 
693-7171 
768-5571 


693- 
832- 
892- 
474- 
656- 
537- 
657- 
366- 
364- 
758- 
563- 


0514 
3032 
3551 
3162 
7287 
1162 
5603 
5283 
2446 
4636 
5136 


684-3933 

946-6549 
274-4036 
899-3399 

867-5538 
322-7727 
473-3958 
258-6281 
255-8901 
274-0626 

592-3613 
353-8946 

872-6454 

993-4422 
523-8485 
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Turner,  Philip  E.  (1)  803  N.  Washington  St.,  Shelby,  N.C.  28150 (704)  482-3319  (704)  482-3319 

Turner,  Remus  S.,  Jr.  (2)  5672  International  Way,  Charlotte,  N.C.  28211  (704)  364-8685  (704)  366-1883 

Turner,  Remus  S.,  Sr.  (3)  605  Walter  Reed  Dr.,  Greensboro,  N.C.  27403 (919)  292-0646  (919)  299-2306 

Turner,  Samuel  J.  (5)  614  N.  Grace  St.,  Rocky  Mount  27801  (919)  977-6222  (919)  583-3141 

Turvey,  Timothy  A.  (3)  UNC  School  of  Dent.,  Chapel  Hill,  N.C.  27514 (919)  966-1126 

Tuttle,  Reuben  G.,  Ill  (2)  2040  Mallard  Lakes  Dr.,  Rt.  I, 

Winston-Salem,  N.C.  27106 (919)  768-1712  (919)  924-6669 

Twisdale,  Harold  W.  (2)  P.O.  Box  12685,  Charlotte,  N.C.  28205 (704)  537-5224  (704)  542-0528 

—  u  — 

Underwood,  Alvin  E.  (3)  Box  98,  Carthage,  N.C.  28327 (919)  947-2442  (919)  947-2725 

Underwood,  Nash  H.  (4)  105  S.  White  St.,  Wake  Forest,  N.C.  27587 (919)  556-2996 

Underwood,  R.  L.  (3)  3302  Starmount  Dr.,  Greensboro,  N.C.  27403  

Upchurch,  Gilbert  R.  (3)  Drawer  1319,  Reidsville,  N.C.  27320 (919)  342-1017  (919)  342-1033 

Upchurch,  Jack  B.  (4)  3035  Essex  Cir.,  Raleigh,  N.C.  27608  (919)  782-1151  (919)  556-1761 

Upchurch,  Steven  A.  (3)  Box  356,  Yanceyville,  N.C.  27379 (919)  694-4133  (919)  939-7377 

Upchurch,  Tommy  D.  (3)  1001  Lindsay  St.,  High  Point,  N.C.  27260  (919)  885-651 1  (919)  882-3632 

—  V  — 

Vacca,  James  A.  (2)  1316  Davie  Road,  Statesville,  N.C.  28677   (704)  872-0969  (704)  873-0758 

Vagianos,  Evangelo  (2)  3535  Randolph  Rd.  #206,  Charlotte,  N.C.  2821 1 (704)  365-0123  (704)  364-2473 

Vallecillo,  Reinaldo  (5)  Rt.  2,  Box  118C,  Beaufort  28516 (919)  728-5239  (919)  728-5239 

Vandermeer,  Nevim  K.  (4)  109  S.  Ellington  St.,  Clayton,  N.C.  27520 (919)  553-5652  (919)  772-8030 

Vandervoort,  C.  R.  (3)  908  N.  Sandhills  Blvd.,  Aberdeen,  N.C.  28315 (919)  944-2383  (919)  692-2055 

Vanek,  Richard  J.  (5)  200  Doctors  Pk.,  Ste.  G,  Jacksonville,  N.C.  28540  (919)  353-5234  (919)  347-1008 

VanHuss,  Eric  B.  (2)  1012  Kings  Dr.,  Suite  723,  Charlotte  28283   (704)  332-1584  (704)  366-2504 

Van  Vleet,  David  E.  (3)  624  Gary  Place,  Durham,  N.C.  27703 (919)  682-8644  (919)  489-81 17 

Vaughan,  Thomas  R.,  Jr.  (5)  137  Candlewood  Rd.,  Rocky  Mount.  N.C.  27801   .  (919)  443-1124  (919)  443-3935 

Vaughn,  Charles  M.  (3)  516-B  West  Main  Street,  Jamestown  27282  

Veazey,  Douglas  A.  (1)  Broughton  Hospital  Morganton  28655 (704)  433-2335  (704)  433-9289 

Via,  William  P.,  Jr.  (3)  UNC  School  of  Dentistry,  Chapel  Hill,  N.C.  27514  ....  (919)  966-1 161  (919)  929-3404 

Vig,  Katherine  W.  (3)  UNC  School  of  Dentistry,  Chapel  Hill  27514 (919)  966-4428  (919)  942-1733 

Vig,  Peter  S.  (3)  UNC  School  of  Dentistry,  Chapel  Hill,  N.C.  27514 (919)  966-1161 

Vinson,  James  D.  (1)  P.O.  Box  1055,  Conover,  N.C.  28613   (704)  465-1344  (704)  465-0919 

Vinson,  Thomas  W.,  Jr.  (5)  106  Main  St.,  Murfreesboro,  N.C.  27855 (919)  398-4885  (919)  398-4740 

Vollmer,  James  M.,  (1)  P.O.  Box  460,  Andrews,  N.C.  28901  (704)  321-5413  (704)  321-4643 

Vollmer,  Thomas  D.  (3)  Medical  Village,  Suite  J.,  1610  Vaughn  Rd., 

Burlington,  N.C.  27215 (919)  226-2525  (919)  286-3413 

Voth,  Eugene  D.  (1)  506  Flat  Iron  BIdg.,  Asheville,  N.C.  28801    (704)  254-3561  (704)  667-4763 

Vruwink,  Henry  L.  (3)  300  Foust  St.,  Asheboro,  N.C.  27203 (919)  629-31 12 

—  w  — 

Waddell,  M.  A.  (4)  P.O.  Box  217,  Fair  Bluff,  N.C.  28439 (919)  649-7357  (919)  649-7357 

Wadsworth,  Charles  H.  (2)  135  Ingleside  Dr.,  S.E.,  Concord,  N.C.  28025   

Wainright,  Bruce  V.  (4)  6683  Falls  of  Neuse  Road,  Raleigh  27609 (919)  876-4408  (919)  876-8242 

Waldron,  Pendleton  G.  (1)  430  West  20th  St.,  Newton,  N.C.  28658   (704)  464-9220  (704)  464-9381 

Walker,  Curley  G.  (1)  530  Merrimon  Ave.,  Asheville,  N.C.  28804 (704)  254-4122  (704)  645-4800 

Walker,  Frank  H.  (2)  P.O.  Box  37,  Yadkinville.  N.C.  27055 (919)  679-2181  (919)  679-2444 

Walker,  George  W.  (4)  501  E.  Davie  St.,  Raleigh,  N.C.  27601  (919)  834-4932  (919)  833-3302 

Walker,  James  W.  (3)  P.O.  Box  392,  Madison  27025 (919)  548-6703  (919)  342-3484 

Walker,  Joel  W.  (3)  P.O.  Box  911.  Graham  27253 (919)  578-3884  (919)  578-3884 

Walker,  Kenneth  L.  (3)  3410  Cole  Mill  Rd.,  Durham.  N.C.  27705 (919)  286-5476  (919)  383-3383 

Walker,  Marvin  E.  (3)  1431  Broad  St.,  Durham,  N.C.  27705 (919)  286-3791  (919)  286-3791 

Walker,  W.  W.  (1)  224  New  Hope  Rd.,  Gastonia,  N.C.  28052 (704)  867-8325  (704)  867-8325 

Wall,  Joe  T.  (3)  UNC  School  of  Dent.,  Chapel  Hill,  N.C.  27514 (919)966-1161  (919)942-4477 
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Wallace,  George  M.  (3)  307  Lindsay  St.,  High  Point,  N.C.  27260 

Wallace,  Mitchell  W.  (4)  Spring  Lake,  N.C.  28390  

Wallace,  Stephen  C.  (5)  131  Foy  Dr.,  Rocky  Mount  27801   

Walsh,  Steve  M.  (3)  300  Foust  St.,  Asheboro,  N.C.  27203   

Walter.  James  M.,  Jr.  (2)  2240  Cloverdale  Ave.,  Suite  107,  Winston-Salem  27103 

Walters,  Percy  F.  (2)  Box  1096,  Monroe,  N.C.  28110 

Ward,  E.  Ben,  Jr.  (4)  P.O.  Box  489,  Whiteville  28472    

Ward,  James  A.  (5)  249  White  Ave.,  Roanoke  Rapids,  N.C.  27870 

Ward.  John  D.  (3)  P.O.  Box  418,  Shallotte,  N.C.  28459 

Ward,  Wade  T.  (5)  200  Preston  Rd.,  Jacksonville,  N.C.  28540 

Ware,  L.  D.  (2)  207  E.  Main  St.,  Wilkesboro,  N.C.  28697 

Ware,  William  G.,  Jr.  (2)  2928  Maplewood  Ave.,  Winston-Salem,  N.C.  27103  . . 

Warlick,  R.  Bruce  (3)  653  Broad  St,  Box  331,  Southern  Pines,  N.C.  28387 

Warren.  Alfred  D.  (5)  228  Greenville  Blvd.,  Greenville,  N.C.  27834 

Warren,  Bert  B.  (5)  103  E.  Church  St.,  Farmville,  N.C.  27828 

Warren,  Charles  A.  (1)  P.O.  Box  154,  Denver  28037 

Warren,  Darryl  A.  (5)  P.O.  Box  1390,  New  Bern,  N.C.  28560 

Warren,  Donald  W.  (3)  UNC  School  of  Dentistry,  Chapel  Hill,  N.C.  27514  . . . . 

Warren,  Julien  K.,  Ill  (5)  P.O.  Box  65,  Pollocksville  28573 

Warren,  Raymond  B.  (2)  3535  Randolph  Rd.,  Charlotte,  N.C.  28211    

Warren,  Robert  L.  (1)  Watauga  Med.  Arts  Bldg.,  Boone,  N.C.  28607  

Watson,  B.  J.  (3)  125  Loblolly  Lane,  Vass,  N.C.  28394 

Watson,  Barry  L.  (1)  P.O.  Box  564,  Murphy  28906 

Watson,  Guilford  L.,  Ill  (4)  Craven  County  Health  Department.  New  Bern  28560 . 

Watson,  John  Q.  (5)  2150  W.  Nash  St.,  Wilson,  N.C.  27893 

Watson,  Robert  H.  (2)  1700  Abbey  PI.,  Charlotte,  N.C.  28209 

Waynick,  George  E.,  Jr.  (2)  731  Nissen  Bldg.,  Winston-Salem,  N.C.  27101   

Weathers,  William  A.  (1)  P.O.  Box  812,  Boiling  Springs,  N.C.  28017 

Weaver,  Jesse  R.  (5)  111  Maple  St.,  Ahoskie  27910   

Webb,  E.  Leland  (3)  UNC  School  of  Dentistry,  Chapel  Hill  27514 

Webb,  Rick  (5)  2319  Medical  Dental  Center,  New  Bern,  N.C.  28560 

Webber,  Spurgeon  W.,  Jr.  (2)  2301  Keller  Ave.,  Charlotte,  N.C.  28208 

Webster,  Thomas  C.  (3)  Rt.  1,  Providence,  N.C.  27315 

Webster,  William  P.  (3)  Dental  Research  Ctr.,  Chapel  Hill,  N.C.  27514 

Weeks,  Kennon  C.  (5)  Bert  Martin  Rd.,  Route  4,  Box  12,  Mt.  Olive  28365 

Wehunt,  Lloyd  D.  (1)  Box  25,  Valdese,  N.C.  28690 

Weideman,  James  P.  ( 1 )  Box  634,  Weaverville,  N.C.  28787  

Weisman,  Harold  B.  (2)  4024  Triangle  Dr.,  Charlotte,  N.C.  28208 

Weiss,  William  H.,  Jr.  (5)  P.O.  Box  1357,  Swansboro  28584 

Weller,  Gary  P.  (1)  471  Cox  Rd.,  Gastonia,  N.C.  28052 

Wellons,  Douglas  B.  (1)  414-B  S  York  St.,  Gastonia,  N.C.  28052 

Wells,  Carey  T.,  Jr.  (1)  100  Main  St.,  Canton,  N.C.  28716 

Wells,  Carey  T.  (1)  Wells  Bldg.,  Canton,  N.C.  28716 

Wells,  Deleon,  Jr.  (5)  Wallace,  N.C.  28466 

Wells,  Frank  S.  (1)483  E.  Main  St.,  Sylva,  N.C.  28779 

Wells,  George  O.,  Jr.  (5)  Box  1036.  Burgaw,  N.C.  28425 

Wells,  James  H.  (2)  102  E.  Marion  St.,  Pilot  Mountain  27041 

Wells,  James  M.  (5)  222  Larkin  St.,  Morehead  City  28557 

Wentz,  W.  Robert  (3)  1304  Broad  St.,  Durham,  N.C.  27705 

West,  James  B.  (2)  Box  1 126,  N.  Wilkesboro,  N.C.  28659   

West,  Larry  H.  (3)  407  Parkway,  Greensboro,  N.C.  27401   

Westbrook,  Donald  L.  (4)  906  South  3rd  St.,  Smithfield.  N.C.  27577 

Westrick,  Charles  M.  (2)  164  Forsyth  Medical  Pk.,  Winston-Salem,  N.C.  27103 

Wheless,  John  R.  (3)  2107  Richardson  Dr.,  Reidsville,  N.C.  27320 

Whetstone,  David  W.  (1)  Valdese  General  Hosp..  Doctors  Clinic  Bldg.. 

Valdese.  N.C.  28690 

Whicker,  Thomas  A.  (2)  400  Randolph  St.,  Thomasville,  N.C.  27360 

Whisnant.  C.  M.  ( 1 )  Burnsville,  N.C.  28714 


BUSINESS 

HOME 

(919 

882-4181 

(919 

882-4181 

(919 

497-2969 

(919 

484-1988 

(919 

443-6443 

(919 

443-7556 

(919 

629-3112 

(919 

629-1648 

(919 

723-0544 

(919 

768-2924 

(704 

283-2998 

(704 

289-3825 

(919 

642-4156 

(919 

642-3086 

(919 

537-4141 

(919 

537-2913 

(919 

754-4507 

(919 

754-6453 

(919 

455-3686 

(919 

347-3439 

(919 

838-8060 

(919 

838-4464 

(919 

768-2880 

(919 

724-9174 

(919 

692-6500 

(919 

692-6600 

(919 

756-2641 

(919 

756-5598 

(919 

753-5516 

(919 

753-3331 

(704 

483-5501 

(704 

483-3236 

(919 

633-4121 

(919 

638-2117 

(919 

966-1161 

(919 

966-1161 

(919 

224-4911 

(919 

633-1750 

(704 

365-0300 

(704 

364-5126 

(704 

264-2762 

(704 

264-6824 

(919 

245-4483 

(704 

837-5911 

(704 

837-7001 

(919 

291-5977 

(919 

291-6696 

(704 

523-7221 

(704 

542-1696 

(919 

725-5351 

(919 

722-9770 

(704 

434-7882 

(704 

657-6715 

(919 

332-2196 

(919 

332-2629 

(919 

966-1161 

(919 

942-8261 

(919 

633-1631 

(919 

633-5439 

(704 

392-9357 

(704 

394-3072 

(919 

388-2110 

(919 

966-1486 

(919 

942-1072 

(704 

874-0921 

(704 

879-9803 

(704 

645-5009 

(704 

645-7542 

(704 

392-7409 

(704 

364-2128 

(919 

326-8168 

(919 

726-7817 

(804 

727-4274 

(804 

826-5801 

(704 

867-0766 

(704 

867-5795 

(704 

648-2233 

(704 

648-1397 

(919 

285-2551 

(919 

285-2551 

(704 

586-8868 

(919 

259-2053 

(919 

259-2978 

(919 

368-2638 

(919 

768-9544 

(919 

726-5778 

(919 

726-7205 

(919 

286-2211 

(919 

477-4522 

(919 

838-3822 

(919 

984-3625 

(919 

378-9433 

(919 

288-8540 

(919 

934-4909 

(919 

934-4420 

(919 

765-342 1 

(919 

723-1973 

(919 

349-7220 

(919 

349-3115 

(704 

874-0505 

(704 

322-4298 

(919 

476-7078 

(919 

476-7079 

(704 

682-2116 

(704 

682-2486 
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Whisnant,  James  F.  (1)  Box  347,  Spindale,  N.C.  28160 

Whisonant,  Don  S.  (1)  219  S.  Ribaut  Rd.,  Beaufort,  S.C.  29902 

White,  Adolphus  G.  (5)  2820  Pelham  Rd.,  Rocky  Mount,  N.C.  27801 

White,  James  T.  (3)  UNC  School  of  Dent.,  Chapel  Hill,  N.C.  27514   

White,  John  F.  (5)  1221  Med.  Ctr.  Dr.,  Wilmington,  N.C.  28401  

White,  Kermit  E.  (5)  Box  578,  Elizabeth  City,  N.C.  27909 

White,  Martin  M.  (2)  3000  Rustic  Lane,  Charlotte  28210 

White,  Michael  D.  (3)  812  Hawthorne  Rd.,  Rockingham,  N.C.  28379 

White,  Raymond  P.,  Jr.  (3)  UNC  School  of  Dent.,  Chapel  Hill,  N.C.  27514  ... . 

White,  Robert  D.  (5)  900  Sunset  Ave.,  Rocky  Mount,  N.C.  27801    

White,  Walter  A.  (5)  3108  Arendell  St.,  Morehead  City,  N.C.  28557 

Whitehead,  J.  W.  (4)  912  Crescent  Dr.,  Smithfield,  N.C.  27577 

Whitehead,  Jefferson  D.,  Jr.  (5)  P.O.  Box  1 16,  Enfield,  N.C.  27823 

Whitehurst,  James  A.  (4)  1300  St.  Mary's  St.,  Ste.  104,  Raleigh,  N.C.  27605  . .  . 

Whitehurst,  Raymond  C,  Jr.  (5)  519  Broad  St.,  Wilson,  N.C.  27893   

Whitson,  Ronald  W.  (4)  511  South  Franklin  St.,  Whiteville,  N.C.  28472  

Whittington,  P.  B.,  Jr.  (3)  1832-B  N.  Elm  Street,  Greensboro  27408 

Wicker,  B.  K.  (4)  620  W.  Saunders  St.,  Maxton,  N.C.  28364 

Wiggs,  Robert  L.  (4)  7509  Six  Forks  Rd.,  Raleigh.  N.C.  27609   

Wiggs,  William  J.  (4)  2704  Ft.  Bragg  Rd..  Fayetteville,  N.C.  28303 

Wilder,  Aldridge  D.,  Jr.  (3)  UNC  School  of  Dent.,  Chapel  Hill,  N.C.  27514  ... . 

Wilkie,  Bernard  (2)  1850  E.  Third  St.,  Charlotte,  N.C.  28204 

Wilkins,  Edward  V.  (3)  P.O.  Box  418.  Reidsville.  N.C.  27320 

Wilkins,  H.  F.,  Jr.  (2)  541  E.  Center  St..  Lexington,  N.C.  27292 

Wilkins,  W.  T..  Jr.  (3)  1607  Asheboro  St.,  Greensboro,  N.C.  27406 

Wilkinson,  Robert  M.  (2)  360  Forsyth  Medical  Pk..  Winston-Salem,  N.C.  27103 

Williams,  Auston  C.  Jr.  (4)  601-C  W  Broad  St.,  Dunn,  N.C.  28334 

Williams.  Benjamin  A.  (3)  327  N.  Main  St.,  High  Point,  N.C.  27260 

Williams,  Bill  J.  (2)  2915  Providence  Rd.,  Ste.  108,  Charlotte,  N.C.  28211   

Williams,  Carolyn  T.  (2)  Box  36,  N.  Wilkesboro.  N.C.  28659 

Williams.  Corbin  O.  (1)  Medical  Arts  Center.  Hendersonville.  N.C.  28739 

Williams,  D.  R.  (3)  Doctors  Bldg.,  Willow  Dr.,  Chapel  Hill,  N.C.  27514 

Williams,  Egbert  P.  (2)  1700  Abbey  PI..  Charlotte.  N.C.  28209   

Williams,  Harry  R.  (4)  Roseboro,  N.C.  28382 

Williams,  Jabez  H.,  Jr.  (2)  Box  866,  Thomasville,  N.C.  27360 

Williams.  James  K.  (3)  131 1  N.  Elm  St..  Greensboro.  N.C.  27401 

Williams,  James  L.  (3)  P.O.  Box  188,  Pittsboro,  N.C.  27312 

Williams.  John  R.  (2)  First  Union  Nat.  Bk.  Bldg..  Winston-Salem,  N.C.  27101  . 

Williams,  Larry  A.  (4)  Box  296,  Benson,  N.C.  27504 

Williams,  Michael  D.  (4)  4106  Old  Wake  Forest  Rd.,  Raleigh,  N.C.  27609 

Williams,  Robert  E.  (5)  210  N.  Herman  St.,  Goldsboro,  N.C.  27530 

Williamson,  B.  W.  (3)  Box  27.  Hamlet,  N.C.  28345   

Williamson.  James  M.  (5)  2403  South  Charles  Street.  Greenville  27834  

Williford.  William  E.  (2)  4500  N.  Tryon  St..  Charlotte.  N.C.  28213 

Willis.  Charles  S.  (3)  1212  Broad  St..  Durham.  N.C.  27705 

Willis,  Guy  R.  (3)  1212  Broad  St.,  Durham,  N.C.  27705 

Willis,  Julian  D.,  Ill  (5)  P.O.  Box  738,  Morehead  City,  N.C.  28557  

Willis,  W.  Alex  (5)  200  Doctors  Dr.,  Ste.  G,  Jacksonville,  N.C.  28540 

Wilson.  Charles  R.  (2)  P.O.  Box  661.  Marshville,  N.C.  28103   

Wilson,  Frederick  M.  (2)  1401  E.  Franklin  St.,  Monroe,  N.C.  281 10   

Wilson,  G.  C.  (5)  405  W.  Nash  St.,  Wilson,  N.C.  27893   

Wilson,  James  K.  (2)  933  Rockford  St.,  Mount  Airy,  N.C.  27030  

Wilson,  Noah  R.,  Jr.  (3)  Box  755,  Pittsboro,  N.C.  27312 

Wilson,  Noracella  M.  (1)  20  E.  Main  St.,  Sylva,  N.C.  28779   

Wilson,  Robert  W.  (2)  1539  E.  Innes  St.,  Salisbury,  N.C.  28144 

Wilson,  Thomas  W.  (2)  1710  Walker  St.,  Salisbury,  N.C.  28144   

Wilson,  William  D.  (1)  New  Hope  Prof.  Bldg.,  224  New  Hope  Rd., 
Gastonia,  N.C.  28052  


BUSINESS 

(704)  631-4371 
(803)  524-9020 

(919)966-1161 
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895-6304 
966-1161 
446-9754 
726-1461 
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642- 
274- 
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342- 
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5806 
1042 
6001 
■4151 
■5557 
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4423 
9789 
3502 
5517 
4195 
0888 


582-2786 
756-3333 
596-8850 
286-0745 
286-2235 
726-1124 
353-5234 

289-3312 
243-3610 
789-4740 
542-2712 
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HOME 

287-2341 
524-7086 
443-4262 
489-0589 
763-3089 
335-5302 
364-5457 
997-4018 
967-4064 
443-3220 
726-4598 


445- 
782- 
237- 
642- 
288- 
844- 
872- 
484- 
967- 


5515 
3226 
5744 
4013 
4227 
5404 
7238 
7275 
3415 


342-0207 
249-1113 
697-1493 
765-2257 
892-8465 
883-7231 
365-2822 


692- 
942- 
542- 

525- 
476- 
299- 

542- 
723- 


7165 
5230 
2734 
4385 
7666 
1994 
2754 
6793 


876-2046 
734-3829 

756-3668 
536-2843 
929-2658 
489-6201 
726-5746 
346-3304 
624-2664 

243-5271 
789-4335 
542-3379 
586-2202 
633-3181 
636-0159 
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Winchester,  P.  W.  (1)  Box  628,  Morganton,  N.C.  28655   (704)  437-2080  (704)  437-2080 

Windley,  H.  W.,  Jr.  (4)  Zebulon,  N.C.  27597 (919)  269-9698  (919)  264-9573 

Windley,  William  C,  Jr.  (4)  405  W.  27th  St.,  Lumberton,  N.C.  28358 (919)  738-8204  (919)  738-7998 

Winslow,  Jack  R.  (5)  400  Peachtree  St.,  Rocky  Mount,  N.C.  27801   (919)  977-0212  (919)  972-0212 

Winstead,  James  L.,  Jr.  (1)  127  Lyndale  Rd.,  Hendersonville,  N.C.  28739 (704)  693-5522  (704)  692-5439 

Winter,  Carlton  V.  (2)  1700  Abbey  Place,  Charlotte,  N.C.  28209 (704)  523-7851  (704)  542-3471 

Withers,  R.  M.  (2)  Davidson,  N.C.  28036  (704)  892-0551  (704)  892-8473 

Wolfe,  Carl  B.  (3)  3102  Northampton  Dr.,  Greensboro,  N.C.  27408 (919)  272-4595  (919)  289-8153 

Woltz,  William  L.,  Jr.  (4)  P.O.  Box  297,  Sanford,  N.C.  27330 (919)  776-3721  (919)  775-5282 

Wood,  David  E.  (3)  201  Charlois  Blvd.,  Winston-Salem,  N.C.  27103 (919)  275-7802  (919)  292-1546 

Wood,  Jerry  F.  (4)  Medical  Center,  Selma,  N.C.  27576 (919)  965-5349  (919)  965-5343 

Wood,  Matthew  T.  (3)  UNC  School  of  Dent.,  Chapel  Hill,  N.C.  27514 (919)  966-1161  (919)  967-2575 

Woodall,  John  C.  (4)  2020  Fairview  Rd.,  Raleigh,  N.C.  27608 

Woodard,  Clement  B.  (4)  603  W.  Nash  St.,  Wilson,  N.C.  27893  (919)  284-2041  (919)  242-5958 

Woodard,  W.  L.,  Jr.  (4)  405  Aversboro  Rd.,  Rt.  1,  Garner,  N.C.  27529   (919)  772-1434  (919)  772-0360 

Woodard,  W.  L.,  Sr.  (5)  Beaufort,  N.C.  28516 

Wooden,  Ernest  E.,  Ill  (3)  5001  Old  Farm  Rd.,  Suite  B.,  Durham,  N.C.  27704  .  (919)  471-1036  (919)  383-6346 

Woodlief,  Glenn  E.  (4)  Dental  Clinic,  John  Umstead  Hospital,  Butner,  N.C.  27509  (919)  575-721 1  (919)  492-8398 

Woods,  Robert  L.  (3)  214  Madison  Blvd.,  Roxboro,  N.C.  27573 (919)  599-0146 

Woody,  F.  Spencer  (3)  Roxboro,  N.C.  27573 (919)  599-3525  (919)  599-7402 

Woody,  L.  W.,  Jr.  (1)  Box  744,  Spruce  Pine,  N.C.  28777 (704)  765-2061  (704)  765-2794 

Woody,  M.  E.,  Jr.  (1)  414  South  York  St.,  Gastonia,  N.C.  28052 (704)  865-0490  (704)  865-2146 

Woody,  Sidney  L.  (1)  414  S.  York  St.,  Gastonia,  N.C.  28052 (704)  865-7697 

Woody,  W.  L.  (1)  P.O.  Box  1774,  Gastonia,  N.C.  28052 (704)  864-8393  (704)  864-2091 

Wooten,  Bobby  G.  (2)  Forsyth  Medical  Pk.-Ste.  664,  Winston-Salem,  N.C.  27103   (919)  768-7495 

Worden,  Harry  M.  (5)  P.O.  Box  309,  Newport  28570 (919)  223-4161  (919)  223-5922 

Wright,  E.  K.,  Jr.  (5)  P.O.  Box  825,  Williamston,  N.C.  27892 (919)  792-1221  (919)  792-2445 

Wright,  Henry  N.  (4)  415-A  North  7th  St.,  Smithfield,  N.C.  27577 (919)  934-3636  (919)  934-3547 

Wright,  James  G.  (2)  242  Talbert  Blvd.,  Lexington,  N.C.  27292 (704)  249-4359  (704)  249-1534 

Wynne,  William  P.  (4)  5009-A  Western  Blvd.,  Raleigh,  N.C.  27606   (919)  851-3716  (919)  834-0621 

—  Y  — 

Yancey,  Lindsay  C,  Jr.  (2)  3030  Lyndhurst  Ave.,  Winston-Salem,  N.C.  27103  . 

Yarborough,  Benjamin  H.,  II  (2)  P.O.  Box  2425,  Davidson,  N.C.  28036 (704)  892-6602  (704)  892-3684 

Yates,  Robert  A.  (4)  Box  265,  Chadboum,  N.C.  28431    (919)  654-4235  (919)  654-3893 

Yelton,  John  L.  (1)  Box  1587,  Shelby,  N.C.  28150  (704)  487-8931  (704)  482-3148 

Yelton,  W.  F.  (2)  531  Nissen  Bldg.,  Winston-Salem,  N.C.  27101 (919)  722-6662  (919)  723-3091 

Yoder,  Robert  H.  (3)  206  Church  Ave.,  Suite  A,  High  Point,  N.C.  27260 (919)  886-5424  (919)  869-7232 

Yokeley,  Gilbert  W.  (2)  336  First  Union  Bank  Bldg.,  Winston-Salem,  N.C.  27101  (919)  723-31 19  (919)  723-7079 

Yokeley,  Stephen  A.  (2)  P.O.  Box  765,  Dobson,  N.C.  27017 (919)  386-8251  (919)  374-5531 

Yost,  William  F.  (1)  Rt.  11,  Box  803,  Hickory,  N.C.  28601 (704)  495-8544  (704)  495-8554 

Young,  D.  Clyde,  Jr.  (2)  515  Mocksvilie  Ave.,  Salisbury,  N.C.  28144  (704)  633-0551  (704)  636-0636 

Young,  Douglas  M.  (2)  705  Coliseum  Dr.,  P.O.  Box  11802, 

Winston-Salem,  N.C.  27106 (919)  725-0596  (919)  924-6662 

Young,  Eugene  F.  (1)  P.O.  Box  656,  Shelby,  N.C.  28150  (704)  487-7986  (704)  487-9506 

Young,  Louis  J.,  Jr.  (3)  810  Long  Drive,  Rockingham  28379 (919)  997-5483  (919)  997-5493 

Young,  Pinkney  B.,  Ill  (5)  1705  W.  Sixth  St.,  Greenville,  N.C.  27834 (919)  752-2838  (919)  756-3250 

Young,  Ralph  A.  (2)  2833  Regency  Dr.,  Winston-Salem,  N.C.  27106 (919)  761-2390 

Young,  W.  K.  (3)  2601  Oakcrest  Ave.,  Greensboro,  N.C.  27408 (919)  288-1 1 12  (919)  288-5516 

Young.  Warren  H.  (5)  Burgaw,  N.C.  28425 (919)  259-2548  (919)  259-4803 

—  z  — 

Zambrana,  Efrain,  Jr.  (5)  5001  Old  Farm  Road,  Durham  27704   (919)  489-4989  (919)  489-4996 

Zambrowski,  Robert  A.  (5)  P.O.  Box  57,  Hampstead,  N.C.  28443    (919)  686-9535  (919)  686-9648 

Zaytoun,  Albert  J.  (2)  Box  68,  Bethania,  N.C.  27010 (919)  727-8220  (919)  924-6677 

Zaytoun,  Henry  S.  (4)  3520  Haworth  Dr.,  Raleigh,  N.C.  27609 (919)  782-691 1  (919)  787-4525 
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Zealy,  James  M.  (5)  610  N.  Jefferson  St.,  Goldsboro  27530 (919)  734-2857  (919)  735-3820 

Zibelin,  C.  V.  (5)  Box  515,  Wallace,  N.C.  28466 (919)  285-2350  (919)  285-2955 

Ziglar,  James  N.,  Jr.  (2)  Rural  Hall,  N.C.  27045    (919)  377-2794  (919)  377-9122 

Zimmerman,  John  W.,  Jr.  (2)  P.O.  Box  4415,  Salisbury.  N.C.  28144  (704)  636-2281  (704)  636-0867 

Zimmerman,  L.  H.  (3)  164  S.  Main  St.,  High  Point.  N.C.  27260 (919)  888-9926  (919)  882-6240 

Zimmerman,  Thomas  R.  (3)  615  W.  Farriss  Ave.,  High  Point,  N.C.  27262 

ADDENDUM 

(The  following  new  members  joined  the  Society  after  the  deadline 
for  inclusion  in  the  alphabetical  listing) 

BUSINESS  HOME 

Brantley,  Charles  F.,  Ill  (3)  UNC  School  of  Dentistry,  Chapel  Hill  27514 (919)  966-1161  (919)  929-8010 

Brown,  Donald  R.  (4)  Box  596.  Creedmoor  27522 (919)  582-1980 

Calamos,  Jeffrey  C.  (4)  P.O.  Box  949,  Raleigh  27602 (919)  755-6107  (919)  828-2418 

Crouch,  Robert  D.  (1)  P.O.  Box  458,  Bessemer  City  28016 (704)  629-5761  (704)  865-3555 

Dolan,  Edward  A.  (3)  5017  Gatewood  Drive,  Durham  27712 (919)  684-2854  (919)  477-3457 

Duck.  Randall  O.  (1)  P.O.  Box  367,  Bumsville  28714 (704)  682-2313  (704)  683-2073 

Flaherty,  J.  William  (1)  2C  Doctor's  Park,  Asheville  28801 (704)  252-3591  (704)  274-3299 

Gustincic.  David  J.  (2)  201  Charlois  Blvd.,  Winston-Salem  27103   (919)  768-641 1 

Herren,  James  M.,  Ill  (I)  P.O.  Box  1882,  Sylva  28779 (704)  586-2870  (704)  586-8240 

Hines,  H.  Andrews  (2)  725  Providence  Rd.,  Charlotte  28207   (704)  332-2061  (704)  364-4918 

Homowski,  Kenneth  E.  (1)  550  Beaverdam  Rd.,  Asheville  28804 (704)  255-5664  (704)  258-0478 

Howdy.  Frederick  H.  (5)  1 1th  &  Brown  Sts..  Washington  27889 (919)  946-3355 

Kennedy.  Christopher  C.  (1)  807  Public  Service  Building.  Asheville  28801 (704)  252-7751  (704)  684-4752 

Maxwell.  Charles  S.  (4)  Suite  201  Medical  Dental  Clinic,  Fayetteville  28305 ....  (919)  485-6136  (704)  525-5269 

McCall.  Leigh  Ann  (4)  Box  160,  Angier  27501   (919)  639-6262  (919)  639-6025 

McGinty,  John  P.,  Jr.  (2)  120  S.  Tradd  St..  Statesville  28677  (704)  873-3281  (704)  496-2951 

McKissick,  Kurt  A.  (4)  P.O.  Box  160,  Angier  27501 (919)  639-6262  (919)  639-6025 

McMichael,  George  P.  (4)  Rt.  1,  Box  239A,  Bailey  27807 (919)  494-2191  (919)  235-3900 

Murphy.  James  A.  (2)  201  Charlois  Boulevard,  Winston-Salem  27103 (919)  768-641 1  (919)  768-9546 

Nance,  Frederick  L.,  Ill  (3)  200  Eastowne  Drive.  Chapel  Hill  27514  (919)  929-2196  (919)  967-2823 

Parker,  Jane  (2)  P.O.  Box  475,  Indian  Trail  27510 (704)  882-2085 

Peedin,  Clyde  D..  Jr.  (5)  212  South  Eastern  Street,  Greenville  27834 (919)  757-4618  (919)  752-9024 

Perlow,  Ronald  A.  (5)  809  Simmons  St.,  Goldsboro  27530 (919)  735-0400  (919)  735-8583 

Reilly,  Terrence  J.  (2)  201  Charlois  Boulevard.  Winston-Salem  27103 (919)  768-641 1 

Richardson.  Roy  W..  Ill  (2)  300  Phifer  St.,  Monroe  281 10 (704)  289-4505  (704)  283-6900 

Sturdevant,  John  R.  (3)  511  Chateau  Apts..  Carrboro  27510 (919)  966-1161  (919)  942-2797 

Taylor.  Michael  K.  (1)  P.O.  Box  1998.  Boone  28607 (704)  264-3333  (704)  264-0963 

Underwood,  Alvin  E.,  Ill  (2)  8812  Willowmede  Drive.  Clemmons  27012 (919)  768-6411 

Virtue,  William  E.  (2)  2912  Maplewood  Avenue,  Winston-Salem  27103 (919)  765-8940  (919)  945-9355 

Walter,  James  M..  Jr.  (2)  2240  Cloverdale  Ave..  Suite  107.  Winston-Salem  27103  (919)  723-0544  (919)  768-2924 

West,  Jeffrey  F.  (2)  324  Doctors  Building.  Charlotte  28283 (704)  372-0878  (704)  372-6865 

Woodruff,  Judith  R.  (2)  201  Charlois  Blvd.,  Winston-Salem  27103 (919)  768-641 1  (919)  945-3766 

Young,  Merlin  W.  (4)  1 19  Oakridge  Road,  Franklinton  27525 (919)  494-2191  (919)  494-5176 

Yount,  Keith  A.  (2)  606  Hill  Haven  Apt.  8-A,  North  Wilkesboro  28659 (919)  835-7500  (919)  667-4917 


RETIRED  MEMBERS 

HOME 

Alexander,  William  E.  (3)  143  N.  Middleton,  Robbins  27325 (919)  948-2555 

Atwood.  T.  W.  (3)  300  Swift  Ave.,  Apt.  10,  Durham  27705 

Campbell,  Walter  E.  (5)  P.O.  Box  4351,  Rocky  Mount  27801 

Etheridge,  James  E.  (5)  91 1  Raleigh  Rd.,  Wilson  27893  

Gay,  S.  P.  (3)  660  East  4025  South,  Old  Farm,  Salt  Lake  City,  Utah  84107 

Hunt,  Robert  N.  (5)  21  Vance  Circle.  Lexington  27292 

Rich,  C.  F.  (1)  44  Faircrest  Road,  Asheville  28804  (704)  255-0681 

Zimmerman,  H.  Stokes  (2)  2359  Fairway  Drive,  Winston-Salem  27103  .• 


BUSINESS 
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(919)  237-7393 


NORTH  CAROLINA  DENTAL  SOCIETY 


GEOGRAPHICAL  ROSTER  OF  MEMBERS 

Arranged  by  towns  and  showing  District  in  which  each  town  is  located. 
(For  mailing  addresses,  refer  to  alphabetical  list) 


ABERDEEN,  3rd  District 

Dennison.  Bernard  J. 
Molvin.  Adam  R. 
VanderVoort,  C.  Robert 

AHOSKIE,  5th  District 

Brown,  J.  B. 
Brown,  Josiah  B. 
Capps,  Earl  U..  Jr. 
Ferro.  Edward  R. 
Leary,  Thomas  E. 
Weaver,  Jesse  R. 

ALBEMARLE,  3rd  District 

Black,  Richard  R. 
Bowen,  Carl  L. 
Bumside,  Bill  C. 
Garber,  M.  R. 
Hatley,  Bill  H.,  Jr. 
Mauldin,  Joel  L. 
Overcash,  R.  F. 
Richardson,  Maurice  B. 
Stonestreet,  F.  M. 

ANDREWS,  1st  District 

Ambler,  Donald  W. 
Vollmer,  James  M. 

APEX,  4th  District 

Bryan,  C.  H. 
Clark,  Eddie  N. 
Jones,  Marvin  T..  Jr. 
Rogers.  Stanley  G. 
Smith,  Robert  L. 

ASHEBORO,  3rd  District 

Atwater,  John  W.,  Jr. 
Barham,  Robert  M. 
Bulla,  Thurman  C. 
Cameron,  Gary  L. 
Couch,  Jon  W. 
Darwin,  John  R. 
Davis,  Hal  A.,  Jr. 
Fowler,  Leslie  O. 
Killian,  H.  W. 
Kilpatrick,  Ralph  E. 
Matkins,  John  Alan 
Menius,  John  W.,  Ill 
Moore,  R.  Byron 
Murphy,  Jesse  T. 
Rich,  James  M. 
Suggs,  Joseph  R. 
Thomas,  J.  T.,  Jr. 
Vruwink,  Henry  L. 
Walsh,  Steve  M. 

ASHEVILLE,  1st  District 

Albee,  James  W. 
Baker,  Kenneth  E. 
Barker,  O.  C. 
Becker,  D.  H. 
Calhoun,  Robert  C. 
Carpenter,  M.  W. 
Cave,  William  P. 
Claiborne,  William  J. 
Clark,  Walter  E. 
Conley,  Howard  W. 
Cunningham,  F.  S. 
Daniel,  Gary  F. 
Davis.  Walter  H. 
Dunn, Joseph  C. 
Elliott,  James  C,  Jr. 
Elliott,  Marvin  L. 
Feingold,  Clifford  O. 
Fox,  Douglas  J. 
Garren,  Robert  D. 
Gerdes,  C.  Don 
Girard,  John  W,,  Jr. 


Goad,  L.  .Andrew 
Gregory,  Lyman  J.,  Jr. 
Gregory,  Worth  B.,  Jr. 
Hatchett.  C.  Mitchell,  Jr. 
Hoffman.  Robert  R. 
Holmes.  Robert  W. 
Holt,  Stanley  Earl 
Jones,  Charles  E. 
Jones,  Thomas  L. 
Justice,  Michael  G. 
Kenner,  Harold 
Kennerly,  Robert  B. 
Lemler,  John  F. 
Liles,  Edmund  H. 
McCracken,  Clayton  H. 
Maddox,  James  H. 
Manley,  John  K. 
Miller,  Glenn  B. 
Mooney,  Michael  D. 
Morton,  Thomas  L. 
Mundy,  Carl  R. 
Mynatt,  William  A. 
Oglesby,  Erby  R. 
Osbom,  Carl  F. 
Owen,  Robert  H.,  Jr. 
Pennell,  William  T. 
Pless,  Cecil  A.,  Jr. 
Powell,  Robert  E. 
Raiford,  Daniel  M. 
Ray,  Kenneth  M. 
Reeves,  James  D. 
Rich,  C.  Frank 
Riddle,  A.  C,  Jr. 
Roberson,  Joe  B. 
Roberts,  Pearce,  Jr. 
Rogers,  E.  Kent,  III 
Snyder,  Jerald  M. 
Stepp,  Don  K. 
Taylor,  James  H. 
Taylor,  Robert  B. 
Thomas,  George  H. 
Tniax,  Kurt  H. 
Truluck,  Moultrie  H. 
Turbyfill,  W,  J. 
Turbyfill,  William  J.,  Jr. 
Voth,  Eugene  D. 
Walker,  Curley  G. 

AYDEN,  5th  District 

Brown,  Oscar  H. 
Gooding,  Herbert  W, 
Harris,  Daniel  W. 

BANNER  ELK,  1st  District 

Johnson, John  L. 
Perdue,  Phillip  S. 

BAYBORO,  5th  District 

Rose,  Clarence  V. 
BEAUFORT,  5th  District 

Rudder,  William  L. 
Short,  William  D. 
Vallecillo,  Reinaldo 
Woodard,  W.  L. 

BELMONT,  1st  District 

Benjamin,  Dannie  G.,  Jr. 
Gudger,  James  H. 
Hagerty,  Edward  H. 
Karr,  Robert  D. 
Moses,  Joseph  M. 
Suggs,  Robert  B. 
Taylor,  Preston  R. 

BENSON,  4th  District 

Parker,  James  T. 
Sanders,  Cleon  W. 
Williams,  Larry  A. 
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BESSEMER  CITY,  1st  District 

Pruett,  J.  E. 

BETHANU,  2nd  District 

Zaytoun,  Albert  J. 

BETHEL,  5th  District 

Smith,  Joseph  R.,  II 
Timberlake,  Robert  W. 

BLACK  MOUNTAIN,  1st  District 

Brake,  E.  K. 
Cannon,  Thomas  R. 
Hillsman,  John  L. 
Love,  James  H. 

BLADENBORO,  4th  District 

Diefes,  Darryl  J. 

BLOWING  ROCK,  1st  District 

Cook,  Dennis  S.  Sr. 
Dunbar,  Charles  P. 
Ellis,  James  W. 
Floyd,  Steven  C. 
Motley,  Elliot  R. 

BOILING  SPRINGS,  1st  District 

Weathers,  William  A. 

BOONE,  1st  District 

Bailey,  Dempsey  J. 
Bridgeman,  Robert  C. 
Butler,  Jerry  L. 
Craig,  William  H. 
Graham,  James  B. 
Jordan,  Jene  F. 
Lawrence,  Jack  D. 
Matheson,  William  M. 
Miller,  Fred  C,  Jr. 
Reese,  Gene  L. 
Reese,  Ronald  L. 
Warren,  R.  L. 

BOONVILLE,  2nd  District 

Craver,  A.  W. 
Lee, John  G. 

BREVARD,  1st  District 

Cabe,  James  J. 
Clayton,  W.  S. 
Cowart,  Joseph  L. 
Davis,  Wilbum  A. 
Grahl,  C.  L.,  Jr. 
Massey,  Milton  V. 
Prugh,  John  L. 
Tucker,  Augustine  W. 

BROADWAY,  4th  District 

Sloan,  Eldon  F.,  Jr. 
Tulloch,  Charles  W. 

BRYSON  CITY,  1st  District 

Eldridge,  Robert  S. 
Port,  Forest  C. 

BURGAW,  5th  District 

Farrior,  Stanley  M. 
Wells,  GoergeC  Jr. 
Young,  W.  H. 

BURLINGTON,  3rd  District 

Alexander,  Alexander  F. 
Barefoot.  Dan  H. 
Brannock,  R.  W. 
Carter,  Dewey  G. 
Foushee,  L.  M. 
Frost,  J.  S. 
Fuller,  R.  H.,  Ill 
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Garrison,  N.  W. 
Gilliam,  F.  E. 
Greeson,  Claude  D. 
Harris,  Joe  K.,  Jr. 
Ip,  Donald  M. 
Long,  Linwood  M.,  Jr. 
McFariand,  Wilbur  G.,  Jr. 
McKee,  Michael  T. 
McKenzie,  Owen  Ray 
Moore,  Saunders  W. 
Moser,  Galen  C. 
Newman,  J.  U.,  Ill 
Patterson,  George  G. 
Perdue,  H.  L. 
Savage,  Phillip  L. 
Scott,  Ludwig  G. 
Stephens,  John  A. 
Stone,  Ronald  W. 
Vollmer,  T.  D. 

BURNSVILLE,  1st  District 
Ransom,  Robert  K. 
McCall,  Forrest  S. 
Whisnant,  C.  M. 

BUTNER,  4th  District 

Boyette,  Edward  G. 
Menius,  Jack  A. 
Woodlief,  Glenn  E, 

CANDLER,  1st  District 

Rynearson,  Richard  D. 

CANDOR,  3rd  District 

McDuffie,  A.  A. 

CANTON,  1st  District 

Cline,  Albert  P. 
Cline,  Albert  P.,  Jr. 
Powell,  William  H. 
Wells,  C.  T. 
Wells,  Carey  T.,  Jr. 

CAROLINA  BEACH,  5th  District 

Smith,  Vincent  R. 

CARRBORO,  3rd  District 

Rabins,  Emanuel 

CARTHAGE,  3rd  District 

Underwood,  Alvin  E. 

CARY,  4th  District 

Beavers,  Paul  E. 
Beavers,  Wayne  M. 
Brooks,  Thomas  E. 
Cray,  Richard  J. 
Davis,  Edwin  B.,  Jr. 
Dennis,  Bill 
Fulp,  James  F.,  Jr. 
Grotstein,  Jerald  A. 
Harman,  John  W. 
Hatcher,  Hubert  E. 
Hawkins,  Ralph  O.,  Jr. 
Hissett,  Edward  C. 
Howell,  Daniel  T. 
Hunter,  Robert  N. 

CHADBOURN,  4th  District 

Yates,  Robert  A. 

CHAPEL  HILL,  3rd  District 

Baker,  Ronald  D. 
Barton,  Roger  E. 
Bawden,  James  W. 
Bell,  Fred  A,  III 
Block,  Marvin  J. 
Buchholz,  Herbert  S. 
Burkes,  Ernest  J.,  Jr. 
Crandell,  C.  E. 
Darden.  T.  H. 
Davis,  William  G. 
Dilley,  Diane  C. 
Dilley,  Gary  J. 
Dobson,  David  J. 
Dobson,  David  P. 
Drake,  Claude  W. 


Ellis,  Dennis  W. 
Ellis,  William  W. 
Fields,  Henry  W.,  Jr. 
Fine,  Joel 

Fonseca,  Raymond  J. 
Frick, John  R. 
Greco,  George  W. 
Gregg,  John  M. 
Guder,  Klaus  A. 
Hall,  David  J. 
Hansel,  John  R. 
Healey,  Kent  W. 
Hershey,  H.  Garland 
Heymann,  Harold  O. 
Higley,  L.  B. 
Hoffman,  Milo  J.,  Jr. 
Hoke,  James  A. 
Holcomb,  Debra  Y. 
Holland,  Gene  A. 
Holland,  Murry  W. 
Howden,  Eugene  F. 
Howell,  Robert  M. 
Hunter,  Grover  C. 
Hutchens,  Luther  H. 
Irons,  Forest  R. 
Jewson,  Leonard  G. 
Johnson,  Herbert  J. 
Kanoy,  Burrell  E.,  Jr. 
Kennedy,  K.  Carroll 
Kramer,  Donald  R. 
Laton,  Joseph  F. 
Leeb,  Irwin  J. 
Leinfelder,  Karl  F. 
Lewis,  Robert  D. 
Lindahl,  Roy  L. 
Lundeen,  Thomas  F. 
Lupton,  Cecil  R. 
McArthur,  Douglas  R. 
McFall,  Walter  T.,  Jr. 
Mclver,  Frank  T. 
Machen,  J.  Bernard 
Marbry,  Donald  L. 
Marks,  Sandy  C. 
Matteson,  Stephen  R. 
May,  Kenneth  N.,  Jr. 
Mayes,  William  S.,  Jr. 
Mazza,  Jeffrey  P. 
Menard,  Louise  A. 
Milone,  Charles  L. 
Moriarty,  John  D. 
Murray,  Henry  V.,  Jr. 
Nelson,  R.  M. 
Newton,  Maurice  E. 
Noonan,  James  E.,  Jr. 
Oldenburg,  T.  R. 
Oldham,  Floy  T.,  Jr. 
Patterson,  Jerry  E. 
Price,  A.  Dwight 
Profflt,  William  R. 
Reap,  Charies  A.,  Jr. 
Richardson,  R.  E. 
Roberson,  Theodore  M. 
Rozier,  Richard  G. 
Sanders,  Sallye  I. 
Schneider,  Norbert  J. 
Shankle,  Robert  J. 
Shugars,  Daniel  A. 
Simpson,  David  M. 
Slome,  Beryl  Abrams 
Sluder,  Troy  B.,  Jr. 
Small,  Ernest  W. 
Sockwell,  C.  L. 
Stanmeyer,  William  R. 
Strickland,  William  D. 
Sturdevant,  C.  M. 
Tanner,  Scott  F. 
Terry,  Bill  C. 
Thompson,  Barbara 
Turvey.  Timothy  A. 
Via,  William  Frederick,  Jr. 
Vig,  Katherine  W. 
Vig,  Peter  S. 
Wall,  Joe  T. 
Warren,  Donald  W. 
Webb,  E.  Leland 
Webster,  William  Phillip 
White,  James  T. 


White,  Raymond  P..  Jr. 
Wilder,  A.  D.,  Jr. 
Williams,  D.  Robert 
Wood,  Matthew  T. 

CHARLOTTE,  2nd  District 

Alford,  Frank  O. 

Archer.  John  M.,  Ill 

Armstrong,  Thomas  W. 

Austin,  Edward  U. 

Aycock,  Charies  B. 

Baldwin,  Creighton  W. 

Ballard,  David  L. 

Banker,  L.  L.,  Jr. 

Barringer,  Martin  D. 

Barts,  John  W..  Jr. 

Baucom,  J.  P. 

Baucom.  Thomas  A. 

Bean,  William  C. 

Benfield.  Robert  H. 

Biddix,  Clarence  F. 

Bishop,  E.  L. 

Black,  A.  R. 

Bonomo,  Edward  C. 

Bookholt,  Robert  G. 

Booth,  Vernon  L. 

Bottoms.  Alton  B. 

Bregman,  Jonathan  A. 

Breland,  A.  Breece 

Brittain,  James  M. 

Brown,  James  A. 

Buck,  George  S. 

Burroughs,  Robert  C  Jr. 

Camp,  Joe  Henderson 

Campbell,  Ralph  B. 

Catanese,  Michael  A. 

Chadwick,  Dexter  G. 

Childress,  Jerry  W. 

Clark,  James  O. 

Compton.  Dudley  D. 

Cook,  Adolphus  J. 

Cooley,  Julius  R. 

Couch,  C.  Dean,  Jr. 

Craig,  Joe  B. 

Culbreth,  F.  H. 

Gulp,  Donald  D. 

Dixon,  John  H. 

Dunn, John  R. 

Edwards,  John  G. 

Elliott,  James  J. 

Evans,  Donald  C. 

Fagan,  Robert  C. 

Fix,  Thomas  H. 

Fox,  Burke  W. 

Franklin,  Andrew  J. 

Freedland,  J.  B. 

Funderburk,  Ervin  M. 
Galarde,  A.  i. 
Gordon,  Alan  B. 
Gouch, John  B. 
Graham,  Frank  R. 
Graham,  James  E.,  Jr. 
Guion,  J.  Homer 
Hamer,  Thomas  N. 
Harrelson,  Henry  C,  Jr. 
Harris,  Edward  F. 
Hawkins,  Reginald  A. 
Heeseman,  Gary,  Jr. 
Heinz.  J.  W. 
Hill,  Brian  P. 
Hoover,  Dan  C. 
Hoover,  R.  G. 
Horstmann,  Clyde  E. 
Houser,  James  B..  Ill 
Hoyt,  Gerald  A,  Jr. 
Hull,  James  C. 
Hull,  P.  C,  Jr. 
Hull,  Robert  H. 
Hutchinson,  C.  Leigh 
Irwin.  John  R. 
James,  William  C. 
Jarrell,  William  A.,  Jr. 
Jarrett,  Charles  A. 
Johnson.  James  B. 
Johnston.  Charies  M. 
Johnston.  Lloyd  M. 
Jordan,  John  J. 
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Katko,  John  M. 

Kelly.  David  E. 

Kendall.  James  E. 

Kennon.  Tolly  A..  Jr. 

Kincaid.  Richard  J. 

Kirkendol.  E.  C. 

Kiser.  John  D..  Jr. 

Kixmiller,  R.  L. 

Koontz.  Kenneth  A. 

Kroll,  Dennis  R. 

Lofton.  William  C. 

McGowan.  Donald  J. 

Mcintosh,  James  N. 

Marshall.  Barry  E. 

Martin.  Franklin  E. 

Mashbum.  David  L. 

Mello.  Ralph  R. 

Merrill.  Sandra  Ann 

Miller.  Barry  G. 

Miller.  William  P. 

Mitchell.  Calvin  A..  Ill 

Moczek.  Harry  W. 

Moore.  Raymond  T. 

Morris.  Donald  W. 

Morris.  Ernest 

Moses.  John  E. 

Motley.  Elliot  R..  IV 

Murphy.  John  M. 

Murphy.  Martin  H. 

Murray.  Craig  W. 

Myers.  William  C. 

Nisbet.  Thomas  G. 

O'Malley.  John  P. 

Owen.  Kenneth  D. 

Owen.  Olin  W. 

Owens.  Thomas  G. 

Patterson,  Henry  B. 

Pattishall,  F.  D. 

Pearson,  Charies  H. 

Peeler.  L.  B. 

Peery.  W.  Stewart 

Peery.  Walton  S..  Ill 

Perlin.  Mark  N. 

Petersen.  S.  D..  Jr. 

Pierce.  William  E. 

Pinsak,  George  F. 
Poole,  Robert  H.,  Jr. 
Porter,  W.  Joseph 
Randall.  Samuel  J. 
Reed.  Charles  B. 
Reed,  Lawrence  P. 
Reeves,  Horace  P.,  Jr. 
Rehm,  Jerome  G. 
Reynolds,  John  A.  S. 
Richards.  Timothy  A. 
Rider,  Ernest  A. 
Robinson,  Charles  F. 
Rogers,  John  T. 
Ross,  Grady 
Ross,  Hey  wood 
Rucho.  Robert  A. 
Rubins.  Robert  P. 
Schmucker.  Ralph 
Seitlin.  Lawrence  S. 
Seymour.  Robert  L. 
Sherill.  Luby  T..  Jr. 
Short.  L.  H. 

Simendinger.  William  H..  Jr. 
Sladek.  Lawrence  A. 
Smith.  James  R. 
Snyder.  Harry  G. 
.Spiegler.  Stephen  C. 
Steiner.  Joseph 
Stinson,  John  P. 
Stockin.  Alfred  K. 
Stone.  Fleming  H. 
Storey.  Frederick  B. 
Stowe,  G.  C  Jr. 
Stroup,  Paul  A..  Jr. 
Stuart,  George  J..  Jr. 
Stumbaugh.  Bruce  R. 
Sullivan.  Joseph  E. 
Taylor,  Lois  E. 
Templeton,  William  B. 
Thorpe.  J.  O. 
Treat.  Clark  J. 
Triplett.  Thomas  N. 
Turner,  Remus  S.,  Jr. 


Twisdale.  Harold  W. 
Vagianos.  Evangelo 
VanHuss.  Eric  B. 
Warren.  Raymond  B. 
Watson.  Robert  H. 
Webber.  Spurgeon  W..  Jr. 
Weisman.  Harold  B. 
White.  Martin  M. 
Wilkie,  Bernard 
Wilhams.  Bill  J. 
Williams.  Egbert  P. 
Williford.  William  E. 
Winter.  Carlton  V. 

CHERRYVILLE,  1st  District 

Cordele,  Scott,  II 
McKee,  Raymond  A. 
Smith,  Ray  Hoyle 

CHINA  GROVE,  2nd  District 

Lassiter,  Raymond  L. 
Thompson.  Harold  W. 

CLAREMONT,  3rd  District 

Andrews.  G.  Robert 

CLARKTON,  4th  District 

Hall.  John  M. 

CLAYTON,  4th  District 

Vandermeer,  Nevim  K. 
Payne,  J.  M. 

CLEMMONS,  2nd  District 

Chostner.  Jerry  L. 
Ferris,  David  W. 
Lind,  V,  William,  Jr. 
Nifong,  Paul  D. 
Nifong,  Paul  D. ,  Jr. 

CLDTSIDE,  1st  District 

Hunt.  John  J. 

CLINTON,  4th  District 

Bell,  Morris  L. 
Bell.  Warren  J. 
Floyd.  Clarence  O. 
Herring,  W.  I. 
Honeycutt,  Ronald  H. 
Merritt,  William  E. 
Powell,  J.  B. 
Turlington,  R.  H. 

CLYDE,  1st  District 

Cogbum.  Kerry  P. 
Nabors,  Darryl  D. 
Snoderly,  Robert  M. 

COATS,  4th  District 

Dixon,  Robert  H. 

COLUMBUS,  1st  District 

Oliver,  John  N. 

CONCORD,  2nd  District 

Arlin,  Michael  E. 
Carlough,  Robert 
Compton.  Clifford  C.  Ill 
Davis,  Joe  V. 
Ezzell,  J.  W. 
Galup,  Robert  J.,  Jr. 
Grubb.  Timothy  A. 
Harrell.  Daniel  B. 
Jones,  B.  E.,  Jr. 
Patterson.  R.  M. 
Reece.  J.  P. 
Smith,  Burrus  D.,  Jr. 
Tesh,  Phillip  G. 
Wadsworth.  Charies  H. 

CONOVER,  1st  District 

Bryan.  George  N.,  Jr. 
Canrobert.  C,  W..  Jr. 
Vinson.  James  D. 

CONWAY,  Sth  District 

Clark,  George  E. 


COOLEEMEE,  2nd  District 

Holt.  Larry  R. 

CREEDMOOR,  4th  District 

Edgerton.  Herbert  B. 

CROSSNORE,  1st  District 

Sloop.  William  M. 

DALLAS,  1st  District 

Mayberry.  Ronald  L. 

DAVIDSON,  2nd  District 

Coffey.  Ralph  A. 
Withers.  R.  M. 
Yarborough,  Benjamin  H. 

DENTON,  2nd  District 

Bowman.  Terry  O. 

DENVER,  1st  District 

Warren,  Charles  A. 

DOBSON,  2nd  District 

Yokeley,  Stephen  A. 

DREXEL,  1st  District 

Shelton,  Vader.  Jr. 

DUNN,  4th  District 

Brooks,  David  G. 
Gregory,  Samuel  T.,  Jr. 
Jemigan,  J.  A. 
Lee,  Jesse  G. 
Roberts,  C.  E. 
Townsend,  Gordon  L. 
Williams.  Auston  C. 

DURHAM,  3rd  District 

Angelillo.  John  C. 
Atwood,  T.  W. 
Beam,  R.  S. 
Bean,  Carl  N..  Jr. 
Beane.  Richard  A..  Jr. 
Bowens,  H.  Curtis 
Bowling,  Howard  X. 
Byeriy,  Charies  T..  Jr. 
Caldwell,  Clell  S. 
Campbell.  Joseph  E. 
Cherry.  M.  L. 
Citrini,  Richard  J. 
Clark.  C.  F..  Jr. 
Claypoole,  William  H. 
Collins.  Andrew  Pickens 
Cordice.  Norman  H. 
Cox.  Mason  O. 
Cozart.  Buckley  W. 
Diehl.  Kenneth  R. 
Dorton, John 
Draughon,  Donald  R. 
Draughon.  Wallace  R. 
Fleming.  Stanley  L. 
Georgiade.  N.  G. 
Getsinger.  Duncan  M. 
Gordon.  William  H. 
Griffin,  Morris  Hal 
Griffin,  W.  Kimball 
Harris,  Guy  V. 
Haynes,  Jimmie  A. 
Heam,  Claude  J. 
Heath,  LeRoy  K. 
Hill,  Gary  P. 
Hodges.  James  M.,  Jr. 
Howell,  Larry  S. 
Howell,  W.  C,  Jr. 
Hunt.  William  M. 
Johnson.  Karen  B. 
Jordan.  Walter  W. 
Kanoy.  B.  Edmond 
Kirkland,  George  F.,  Jr. 
Kolzet.  Daniel  J. 
Lazenby.  Glenn  A..  Jr. 
Leggette.  James  A..  Jr. 
Lewis.  J;imes  R. 
Mainwaring,  John  W.,  Jr. 
McDonald,  C.  Maurice 
Mitchum,  Kenneth  E. 
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Moore,  Wayne  L. 
Morse,  Francis  F.  E. 
Overcash,  Robert  F.,  Jr. 
Podger,  Kenneth  A..  Jr. 
Quinn,  Galen  W. 
Ramos,  Frank  M. 
Ross,  Norman  F. 
Ross,  Thurman  J. 
Sailing,  William  H.  Jr. 
Sapp,  Baxter  B.,  Jr. 
Sayre,  Edward  H.,  Jr. 
Stallings,  June  H.,  Jr. 
Stallings,  Riley  S.,  Jr. 
Sugg,  R.  W. 
Thompson,  Barbara 
Thompson,  James  C. 
Van  Vleet,  David  E. 
Walker,  K.  L. 
Walker,  M.  E. 
Wentz,  W.  Robert 
Willis,  Charles  S. 
Willis,  Guy  R. 
Wooden,  Ernest  E.,  Ill 
Zambrana,  Efrain,  Jr. 

EAST  BEND,  2nd  District 

Garriott,  Rosebud  Morse 

EDEN,  3rd  District 

Blanchard,  Manfred  T. 
Eggleston,  James  H. 
Fuqua,  Jim  Ray 
O'Leary,  Joseph  A. 
Sugg,  Charles  H. 

EDENTON,  5th  District 

Mines,  Richard  N.,  Jr. 
Homthal,  Allen  L. 
Horton,  Johnnie  H. 
Marshall,  Mary  J. 
Sick,  Lonnie  V. 

ELIZABETH  CITY,  Sth  District 

Dandar,  Regis  A. 
Erickson,  Peter  A. 
Griffin,  Lloyd  E. 
Haynes,  John  E. 
Jones,  Clifford  V. 
Jones,  Clifford  B.  Jr. 
Mahaffey,  Charles  E. 
Nixon,  H.  E. 
Riggs,  A.  F. 
Spence,  W.  M. 
White,  Kermit  E. 

ELIZABETHTOWN,  4th  District 

Allen,  Charles  D. 
Johnson,  Clemuel  M. 
Keith,  William  C. 

ELKIN,  2nd  District 

Duncan,  AUie  H. 
Harrell,  Gavin  G. 
Harrell,  James  A. 
Harrell,  James  A.,  Jr. 
Jemigan,  George  P.,  II 
Parks,  Eldon  H. 
Pruett,  L.  Doyle 
Schiebel,  E.  C. 

ELON  COLLEGE,  3rd  District 

Caddell,  F.  S. 
Kakavas,  Christopher  G. 

ENFIELD,  Sth  District 

Whitehead,  Jefferson  D.,  Jr. 

ENKA,  1st  District 
Quails,  Dixon  L. 

ETOWAH,  1st  District 

Newsom,  William  S.,  Ill 

FAIR  BLUFF,  4th  District 

Odham,  Leonard  R. 
Waddell,  M.  A. 


FAIRMONT,  4th  District . 

Floyd,  Daniel  J. 
Purvis,  P.  C. 

FALLSTON,  1st  District 

Lutz,  Gerald  W. 
FARMVILLE,  Sth  District 

Mercer,  William  C,  Jr. 
Warren,  Bert  B. 

FAYETTEVILLE,  4th  District 

Anglin,  Richard  E. 
Beck,  Charles  H. 
Booth,  Frederick  A. 
Brooks,  Robert  E. 
Brunson,  William  D.,  Jr. 
Caldwell,  Phillip  E. 
Came  vale,  R.  A. 
Caviness,  W.  Robert 
Clodfelter,  Dwane  D. 
Gainey,  Robert  H. 
Goodwin,  C.  J. 
Griffm,  Stanley  G. 
Grimes,  William  F. 
Hair,  John  S. 
Hale,  J.  P. 
Hancock,  James  B. 
Hasty,  Frederick  G. 
Hedgecoe,  Sarvis  Joel 
Hill,  E.  Harvie,  Jr. 
Holzbach,  Richard  L. 
Jessup,  Percy  Wells 
Lessem,  Rofjert  B: 
McNeill,  Byron  L.,  Jr. 
Massengill,  Roy  S. 
Maxwell,  H.  E. 
Milligan,  R.  R. 
Mohn,  R.  L. 
Ohve,  C.  S. 
Olive,  R.  M. 
Owens,  William  R. 
Paschal,  Lawrence  H. 
Pridgen,  Edward  N. 
Quigg,  Joseph  F. 
Renfrew,  R.  R. 
Roberson,  Robert  W. 
Russell,  Dennis  B. 
Sappington,  R.  R.,  Jr. 
Satterfield,  William  C. 
Scart)oro,  Douglas  M. 
Smith,  H.  Zack 
Stout,  Frank  P. 
Taylor,  Robert  B. 
Tolbert,  Scott  C. 
Tucker,  Ronald  B. 
Wiggs,  William  J. 

FLAT  ROCK,  1st  District 

Garrison,  William  T. 

FOREST  CITY,  1st  District 

Abemethy,  Charles  V. 
Bell,  G.  Stephen 
Eaker,  Yates  H. 
Griffith,  Charles  Lee 
Hunt,  William  H. 
Mauney,  R.  G. 

FRANKLIN,  1st  District 

Davis,  James  W. 
Furr,  Walter  E. 
Grant,  Ben  P. 
Henson,  David  E. 
Kurti,  Ralph  S. 
Lawrence,  Eugene  W.,  Jr. 
Silverstein,  David  R. 

FRANKLINTON,  4th  District 

Eakes,  S.  E. 

FUQUAY-VARINA,  4th  District 

Adcock,  George  W.,  Jr. 
Edwards,  J.  R.,  Jr. 
Honeycutt,  James  P.,  Jr. 


GARNER,  4th  District 

Goodwin,  Lewis  R. 
Raynor,  Bobby  C. 
Rose,  Donald  W. 
Tally,  William  P. 
Tapp,  William  J..  Ill 
Woodard,  Warden  Lewis.  Jr. 

GASTONIA,  1st  District 

Belton,  Richard  P. 
Blume,  Thomas  F. 
Borchardt,  Michael  G. 
Clinard,  Paul  M. 
Current,  A.  C.  Jr. 
Current,  William  A. 
Royd,  Cleveland  W. 
Fox, John  T. 
Froneberger.  H.  D. 
Gunter,  Jerry  M. 
Hannon,  Stephen  J.,  II 
Hendren,  Otis  F. 
Herrin,  Hermon  K. 
Kelly,  Roy  W.,  Jr. 
Lewis,  James  B. 
Lx)wry,  Tolbert  W. 
Macomson,  James  B. 
Moser,  J.  E. 
Moser,  S.  E. 
Quarles,  William  G. 
Rhyne,  Howard  S. 
Simpson,  David  H. 
Taylor,  Kenneth,  Jr. 
Walker.  Woodrow  W. 
Weller,  Gary  P. 
Wellons,  Douglas  B. 
Wilson,  William  D. 
Woody,  M.  E.,  Jr. 
Woody,  Sidney  L. 
Woody,  W.  L. 

GIBSONVILLE,  3rd  District 

Roberts,  David  A. 

GOLDSBORO,  Sth  District 

Boykin,  Thomas  C. 
Brantly,  Philip  K. 
Brown,  William  M.,  Jr. 
Cofield,  H.  F. 
Cooke,  Richard  T. 
Cox,  James  L. 
Delbridge,  Matthew  G. 
Ennis,  Myron  H. 
Glenn,  Earl  D. 
Heeden,  William  M.,  Jr. 
Hinnant.  R.  Willard 
Houston,  Ben  H. 
Knight,  A.  Winfield,  Jr. 
LaFevers,  Fredrick  Stevens 
Lee,  James  H. 
Mayo,  George  E.,  Ill 
Moore,  Horace  G..  Ill 
Overman,  G.  L. 
Perrine,  T.  Richard 
Silvers,  Jack  E. 
Smith,  Deborah  J. 
Smith,  Dwight  S. 
Sproul,  J.  Fred 
Stovall,  O.  R. 
Williams.  R.  E. 
Zealy,  James  M. 

GRAHAM,  3nJ  District 

Blankenship.  Mike  C. 
Causey,  Larry  G. 
Inge,  William  A. 
Johnson.  Ben  M. 
Walker,  Joel  W. 

GRANITE  FALLS,  1st  DLslrict 

Robinette,  James  D. 
Stevens,  C.  W. 

GRANITE  QUARRY,  2nd  District 

Sherman,  Clarendon  F. 
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GREENSBORO,  3rd  District 

Allen,  Stanley  L. 

Alspaugh,  Laurence  S. 

Andrews.  G.  Robert 

Atwater,  Frank  G. 

Bartis,  Nicholas  J. 

Bell,  Homer  C,  III 

Blackwell,  Tommy  A. 

Brannon,  B.  M.,  Jr. 

Burnett,  Edward  G.,  Jr. 

Bums,  William  D. 

Butcher.  Dale  H. 

Caldwell,  J.  B. 

Campbell,  John  W. 

Campbell,  William  R. 

Cathey,  William  L. 

Caudle.  James  N. 

Chandler,  John  E. 

Clark.  Jerry  R. 

Clark.  Reid  M. 

Cobb,  H.  Bryan 

Cobb,  Numa  Watt,  Jr. 

Collins,  Michael  L. 

Corey,  Calvin  B.,  Jr. 

Coward,  W.  M. 

Cregar,  Daniel  U.,  Jr. 

Davis,  Richard  B. 

Ditto,  W.  M. 

Drosback,  Gary  E. 

Efird,  Ira  P.,  Jr. 

Finn.  Dale  T. 

Fountain,  Stuart  B. 

Grubb,  Foy  E.,  Jr. 

Hall,  Thomas  A.,  Jr. 

Hardeman.  James  A. 

Hamed,  Robert  J. 

Harrell.  Norflett  Gladstone,  Jr. 

Hemdon,  Claude  H. 

Hobbs,  Daniel  R. 

Holmes,  C.  Ray 

Holt,  Leonidas  C. 

Howell.  James  B. 

Hudon,  Jimmy  D. 

Hunsucker,  Hugh 

Hunt,  Glen  L. 

Hunter,  M.  Ray 

Hyman,  Stephen  A. 

Irvin,  John  L. 

Johnson,  William  L.,  Jr. 

Kaley.  James  D. 

Kaplan,  Leonard  M. 

Karesh,  Harry  A. 

Keith,  Preston  W. 

Kraska,  Jan  C. 

Kriegsman.  Robert  M. 

Landau,  Lad,  II 

Langdon,  Charles  W. 

Lasley.  J.  T. 

Lauten.  J.J. 

Lemmons,  James  B. 

Lever.  Earl  H.,  Jr. 

Lewis,  Randy  T. 

Lily,  Eric  V. 

Lineberry,  Donald  E. 

Long.  Durel  G. 

Lopp,  Fred  B. 

Lore,  John  R. 

Lyon,  James  B. 

Mackler,  Stephen  B. 

Maynor,  Barry  A. 

Miller,  Edward  M. 

Mohom,  H.  Wayne 

Norman,  Charles  H. 

Olmsted,  John  S. 

Osborne.  James  R. 

Patterson,  C.  E. 

Perry,  M.  Kay 

Poindexter.  Claibourne  W. 

Potter,  Douglas  D. 

Ralls,  Marion  L..  Jr. 

Ray,  A.  Graham 

Rogers,  Julian  R. 

Roysler.  Donald  E. 

Saunders,  W.  L. 

Schlanger.  Leslie  S. 

.Sears.  Thomas  H..  Jr. 

Sessoms.  W.  W. 

Shafker,  S.  W. 


Sheffield.  Neal,  Jr. 
Shelor,  Paul  D. 
Shepherd,  Stephen  N. 
Simpkins,  George  C. 
Sikes,  T.  Edgar,  Jr. 
Solomon,  Marshall  H. 
Southworth.  J.  D. 
Stanford,  A.  R. 
Stokes,  Thomas  D.,  Jr. 
Sullivan,  David  R. 
Tannenbaum,  A.  Raymond 
Taylor,  Clyde  Leslie 
Trammell,  Jerry  C.  Jr. 
Turner.  James  L. 
Turner,  R.  S. 
Underwood,  R.  L. 
West,  Larry  H. 
Whittington,  P.  B.,  Jr. 
Wilkins,  W.  T.,  Jr. 
Williams,  James  K. 
Wolfe,  Cart  B. 
Young,  W.  Kenneth 

GREENVILLE,  5th  District 

Aldridge,  M.  W. 
Bartlett,  Stephen  R. 
Capps,  Robert  L. 
Clark,  Badger  G.,  Jr. 
Collie,  Jay  Mack 
Cox,  William  B. 
Crawford,  E.  G.,  Jr. 
Evans,  Richard  H.,  Jr. 
Garrison,  Raymond  S. 
Hines,  Wiley  E. 
Lewis,  Jasper  L.,  Jr. 
Massey,  M.  B. 
Morris,  James  Y. 
Murphy,  Richard  F. 
Patnck,  Donald  Ray 
Pearce,  O.  R.,  Jr. 
Qualliotine,  Danny  W. 
Ross,  Ledyard  E. 
Taylor,  Delaney  H.,  Jr. 
Tripp,  William  E.,  Jr. 
Warren,  Alfred  D. 
Williamson,  James  M. 
Young,  Pinkney  B.,  Ill 

GRIFTON,  5th  District 

Rasberry,  William  E. 

GROVER,  1st  District 

Forrest,  Ernest  G.,  Ill 

HAMLET,  3rd  District 

Adams,  Roy  G. 
Trueblood,  Robert  L. 
Williamson,  B.  W.,  Jr. 

HAMPSTEAD,  5th  District 

Zambrowski,  Robert  A. 

HARRISBURG,  2nd  District 

Beam,  Norman  L. 
Louden,  James  L. 

HAVELOCK,  5th  District 

Gooding.  Carnie  C. 
Stoddard,  Alan  L. 

HAZELWOOD,  1st  District 

Kitts,  Warren  H. 
Prevost,  William  S.,  Jr. 
Spurlin,  Max  L. 

HENDERSON,  4th  District 

Allen,  Howard  L. 
Evans,  Joseph  S.,  Jr. 
Hartsell,  Harold  M. 
Hoyle,  Wilson  S,  II 
Hunt,  Joseph  T. 
Hunter,  Thomas  M. 
Johns,  Leo  A.,  Jr. 
Noel,  Richard  J. 
Penny,  Glenn  R. 


HENDERSONVILLE,  1st  District 

Barber.  L.  B.,  Jr. 
Bowling.  Richard  K. 
Buchanan.  F.  A. 
Carpenter,  Joseph  P. 
Chapman,  Clyde  D. 
Cranford.  Edward  Lee 
Crowell,  J.  G. 
Draper.  Donald  J. 
Hargrove.  W.  F. 
Hawkins.  Charies  B. 
Homsby,  Tyra  E. 
Kessaris,  James  G. 
Merrell,  Thomas  W. 
Moore,  William  D. 
Pearsall,  Arthur  H.,  Jr. 
Pope.  E.  F. 
Shearer,  James  E. 
Swing,  Walter  K. 
Taylor.  C.  B. 
Taylor.  Omer  W. 
Todd,  Richard  B.,  Jr. 
Tomlo.  Thomas  F. 
Williams,  Corbin  O. 
Winstead,  James  L.,  Jr. 

HENRIETTA,  1st  District 

Hamrick.  T.  Hicks,  Jr. 

HERTFORD,  5th  District 

Bonner,  Allan  B. 
Boone,  Jack  L. 

HICKORY,  1st  District 

Abemethy,  David 
Abemethy,  G.  Shuford 
Ashworth.  Derwood  L. 
Bost,  John  Dewey 
Clay.  George  W.,  Ill 
Davenport,  H.  V. 
Dillow,  David  J. 
Fritz,  C.  B. 
Fritz,  John  R. 
Frye,  David  G.,  Jr. 
Frye,  Steven  R. 
Garlitz.  Richard  M. 
Goodwin,  Charles  J. 
Gunter,  Coke  S. 
Gwynn,  Willam  H. 
Holt,  William  E. 
Hyatt,  John  L. 
Kopp,  William  M. 
Lane,  Edgar  W.,  Ill 
McDowell,  William  W. 
Miller,  John  J.,  Jr. 
Poovey.  Auburn  L. 
Poovey,  James  N. 
POrtwood,  Warren  T.,  Jr. 
Powell,  E.  Dean,  Jr. 
Price.  James  L.,  Jr. 
Smith.  Donald  E..  Jr. 
Swilling.  Thomas  J. 
Yost,  William  F. 

HIGHLANDS,  1st  District 

Hedden,  Jessie  Moreland 
Rodenbeck,  Fred  L.,  Ill 

HIGH  POINT,  3rd  District 

Andrews.  John  L.,  Jr. 
Bass.  Robert  E. 
Bencini,  E.  A. 
Brooks,  Vincent  L. 
Campbell,  John  K 
Cashion,  Leonard  R. 
Davis,  Steven  Lee 
Dawson,  I.  C. 
Ellington,  John  D. 
Ferrell.  Willard  D. 
Garrett,  Thomas  B. 
Gentry.  Cari  A. 
Gibson,  Sam  B. 
Hamrick,  John  D. 
Harris,  Charles  Jay,  Jr. 
Hart.  Samuel  T. 
Hartig,  Donald  C. 
Hester.  Elliott  M. 
Hinson,  William  P..  Jr. 
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Hoodenpyle,  Richard  L. 
Horton,  C.  W. 
Hulin,  James  F. 
Jarvis,  William  C. 
Johnson,  Numa  C,  Jr. 
Little,  Perry  P. 
Megginson,  L.  P.,  Jr. 
Menius,  James  L. 
Rabe,  William  C. 
Samuel,  Michael  D. 
Surles,  C,  W.,  Jr. 
Upchurch,  T.  D. 
Wallace,  George  M. 
Williams,  Benjamin  A. 
Yonder,  Robert  H. 
Zimmerman,  L.  H. 
Zimmerman,  T.  R. 

HILDEBRAN,  1st  District 

Homoly,  Paul  A. 
Lail,  Charles  M. 

HILLSBOROUGH,  3rd  District 

Brooks,  Robert  H. 
Carroll,  Larry  W. 
Moore,  H.  W. 

HUDSON,  1st  District 

Barker,  John  T. 
Hefner,  Allen  R. 

HUNTERSVILLE,  2nd  District 

Dunn,  A.  Cleveland,  III 
Jumey,  Henry  C. 

INDIAN  TRAIL,  2nd  District 

Rhyne,  K.  Michael 

JACKSON,  5th  District 

Evans,  T.  Edwin,  Jr. 

JACKSONVILLE,  5th  District 

Anderson,  Wayne  C. 
Browning,  Henry  D.,  Ill 
Cordaro,  Salvatore  A. 
Corthay,  James  E. 
Gaskins,  R.  Hogan,  Jr. 
Jones,  William  R. 
Jorgensen,  Larry  G. 
Ketcham,  William  S. 
Meadows,  J.  Thomas 
Morgan,  W.  Kenneth 
Niles,  Robert  L. 
O'Berry,  Walter  S. 
Reid,  Thomas  B.,  Jr. 
Slack,  James  B. 
Turner,  Carol  I. 
Turner,  L.  R. 
Vanek,  Richard  J. 
Ward,  Wade  Thurman 
Willis,  W.  Alex 

JAMESTOWN,  3rd  District 

Beshears,  Ronald  R. 
Vaughn,  Charles  M. 

JEFFERSON,  1st  District 

Church,  William  C. 

JONESVILLE,  2nd  District 

Austin,  Thomas  M. 

KANNAPOLIS,  2nd  District 

Duncan,  Henry  D. 
Hunter,  James  S. 
Lipe,  E.  W. 
Morgan,  E.  Brown 
Morgan,  E.  B.,  Jr. 
Ridenhour,  C.  E. 
Skeen,  McDuffy  Brown 
Slaughter,  Freeman  C. 

KENANSVILLE,  5th  District 

Saas,  Frank  A. 


KERNERSVILLE,  2nd  District 

Dalton,  Robert  B. 
Griffm,  Donald  C. 
Leonard.  Nelson  H. 
Southard,  F.  J. 

KING,  2nd  District 

Booe,  I.  A. 
Fowler,  William  F. 
Helsabeck,  W.  J. 
Monteith,  Gary  V. 
Simmons,  Sam  L.,  Jr. 

KINGS  MOUNTAIN,  1st  District 

Baker,  Robert  N. 
Baker,  Thomas  P. 
Blair,  William  C. 
Hendricks,  Paul  E. 
Hord,  D.  F. 
Lewis,  O.  P. 

KINSTON,  5th  District 

Baker,  Benjamin  R. 
Beasley,  Britton  F. 
Dupree,  Louis  J.,  Jr. 
Edwards,  George  L.,  Jr. 
Foy,  Richard  L. 
Gilbert,  Robert  H. 
Goldwasser,  J.  M. 
Harrell,  Andrew  J.,  Ill 
Henson,  Donald  L. 
Hill,  Douglas  G. 
Hudock,  James  J. 
Long,  Thomas  B. 
Mitchell,  Courtney,  III 
Perry,  Warren  S.,  Jr. 
Privette,  James  A. 
Rose,  Junius  H.,  Jr. 
Sanders,  Phil  S. 
Smith,  Grover  W. 
Spear,  Herbert 
Turner,  L.  C,  III 

KITTY  HAWK,  5th  District 

Robison,  Valerie  A. 

KNIGHTDALE,  4th  District 

Morgan,  Mark  S. 

LA  GRANGE,  5th  District 

Denton,  Kent  Swindell 

LANDIS,  2nd  District 

Kesler,  John  R. 
Kluttz,  Robert  F. 

LAURDVBURG,  4th  District 

Bidden,  Alex  J. 
Bidden,  F.  H. 
Fogleman,  Hal  G. 
Goodwin,  William  C,  Jr. 
Gregson,  Don  Nelson 
Johnson,  Joseph  M. 
Polk,  Robert  M.,  Jr. 
Slaughter,  John  H.,  Ill 

LAWNDALE,  1st  District 

Hord,  Dwight  B. 

LELAND,  5th  District 

Futch,  Walter  B.,  Jr. 

LENOIR,  1st  District 

Cook,  Dennis  S.,  Jr. 
Culbreth,  Donald  L. 
Eidson,  R.  Scott 
Evans,  David  L. 
Forbes,  M.  M. 
Graham,  R.  H. 
Griffith,  M.  Dale 
Hedrick,  Paul  P. 
Holcher,  Frank  F.  T. 
Shaw,  Frederick  C. 

LEXINGTON,  2nd  District 

Bingham.  J.  P. 
Caple,  Lacy  H. 


Davis,  Herbert  C,  Jr. 
Handy,  Thomas  G. 
Hood,  J.  Sidney 
Hoover,  Charles  W. 
Laws,  Jerry  A. 
Ration,  Thomas  G. 
Siceloff,  David  S.,  Ill 
Smith,  Amos  H. 
Smith,  Thomas  D. 
Sowers,  Wade  A. 
Wilkins,  H.  F.,  Jr. 
Wright,  James  G. 

LIBERTY,  3rd  District 

Butler.  Thomas  E. 
Sykes,  Roscoe  A. 

LILLINGTON,  4th  District 

Daniel,  R.  Harris 
Mann.  Lynn  S. 
Marshbanks,  B.  P..  Jr. 
Pate,  Grover  C. 

LINCOLNTON,  1st  District 

Cloninger,  John  L. 
Cloninger.  Robert  T. 
Dedmond,  R.  Keith 
Modlin,  David  M. 
Pence,  Richard  R. 
Schneider,  Robert  M. 
Schrum,  Darrell  E. 

LOUISBURG,  4th  District 

Currin,  Lee  C. 
Eagles,  R.  L. 
Pleasants,  Marvin 
Stewart,  Paul  W.,  Jr. 

LUMBERTON,  4th  District 

Casher,  Charles  A. 
Cleveland,  Thomas  H.,  Jr. 
Jessup,  Edward  P. 
King,  David  D.,  Jr. 
McGrath,  Frank  B.,  Jr. 
Moore,  L.  J..  Jr. 
Nantz,  G.  R. 
Osborne,  Colin  P.,  Jr. 
Robinson,  Ernest  L. 
Windley,  Winiam  C,  Jr. 

McADENVILLE,  1st  District 

Plowden,  Ramon  G. 

MADISON,  3rd  District 

Lewis,  William  H..  Jr. 
Walker.  James  William 

MAGGIE  VALLEY,  1st  District 

Stallard.  Deri  G. 

MANTEO,  5th  District 

Latta,  J.  Randall 
Pendin.  John  W..  Jr. 
Tucker.  Walter  W..  Jr. 

MAIDEN,  1st  District 

Springer.  Dennis  H. 

MARION,  1st  District 

Dickson.  B.  A. 
DuBose.  David  S. 
Keenan,  Robert  H. 
McCall,  R.  S. 
Parker,  C.  A. 
Peppers,  James  F. 
Rowe,  O.  D. 

MARSHALL,  1st  District 

Adams.  Robert  M. 

MARS  HILL,  1st  District 

Steen.  Reese  A. 

MARSHVILLE,  2nd  District 
Wilson,  Charles  R. 
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MATTHEWS,  2nd  District 

Barone,  Raymond  A. 
Rogers,  Russell  J..  Jr. 

MAXTON,  4th  District 

Wicker,  B.  K. 

MEBANE,  3rd  District 

Foust,  James  A.,  Jr. 
Hook,  Brevitt 
Troutman.  Steven  E. 

MOCKSVILLE,  2nd  District 

Andrews,  James  E. 
Andrews,  Victor  L.,  Jr. 
Armbrecht,  Kevin  J. 
Church,  George  Franklin 
Eckerd,  E.  A. 
James.  Wyllis  E.,  Jr. 
Prillaman,  Gary  E. 

MONROE,  2nd  District 

Brooks,  Robert  L. 
Gibson,  James  R.,  Jr. 
Goodwin,  Donald  R. 
McLeod,  William  H. 
Price,  William  H. 
Walters,  Percy  F. 
Wilson,  Frederick  M. 

MOORESVILLE,  2nd  District 

Bridges.  Worth  T..  Jr. 
Fryar,  James  H.,  Ill 
Gray,  Robert  C. 
McNeely,  Lynn  B. 
Poore,  Frank  J.,  Jr. 
Rogers.  Harding  W.,  Jr. 

MOREHEAD  CITY,  Sth  District 

Dudley,  Howard  J. 
Eure,  Darden  J. 
Eure,  Darden  J.,  Jr. 
Freshwater,  David  H. 
McGuire,  Lawrence  C. 
Sutton,  George  E. 
Wells,  James  M. 
White,  Walter  A. 
Willis,  Julian  D.,  Ill 

MORGANTON,  1st  District 

Coffey,  Ralph  D. 
Diercks,  C.  C. 
Falls,  Ralph  L. 
Farrar,  Joseph  W. 
Johnson,  Thomas  G.,  Jr. 
Keels,  Cameron  H.,  Jr. 
Mazitis,  Erika  K. 
Mills,  Stephen  H. 
Paisley,  R.  L. 
Sain,  H.  T. 
Shell,  John  H. 
Stamper,  Clifford  M. 
Sudderth,  Steven  G. 
Tucker,  Timothy  L. 
Veazey,  Douglas  A. 
Winchester,  P.  W. 
MOUNT  AIRY,  2nd  District 
Ashby, John  L. 
Barham,  William  L. 
Boyd,  S.  M. 
Branham,  William  H. 
Conduff,  Duke  P. 
Crane,  John  H. 
Fowler,  Harold  D. 
Hiatt,  Max  R. 
Jackson,  Thomas  R. 
Moorefleld,  Paul 
Simmons,  Larry  D. 
Sutphin,  Hugh  E. 
Wilson,  James  K. 

MOUNT  GILEAD,  3rd  District 

Harwood,  Brooks  W. 

MOUNT  HOLLY,  1st  District 

Harris,  Richard  C. 
Hawkins.  Bruce  H. 
Lucas,  Walter  J. 


MOinvr  OLIVE,  sth  District 

Bullard,  Amos  J.,  Jr. 
Mooring,  Joseph  Ray,  Jr. 
Weeks,  Kennon 

MOUNT  PLEASANT,  2nd  District 

Mock,  Michael  L. 

MURFREESBORO,  Sth  District 

Britt.  W.  F. 

Vinson,  Thomas  W.,  Jr. 

MURPHY,  1st  District 

Dickey,  Harry 
Garrison,  Edwin  B. 
Watson,  Barry  L. 

NASHVILLE,  Sth  District 

Lloyd,  Ronnie  D. 

NEW  BERN,  Sth  District 

Barker,  Charies  T. 
Bratton,  Lewis  P. 
Carawan,  Timothy  D. 
Civils,  H.  W. 
Congleton,  James  B.,  Ill 
Dailey,  Bradford  P. 
Gibbs,  KennethW. 
Gilbert,  William  B. 
Gorman,  Richard  F. 
Hand,  W.  L.,  Jr. 
Hammond,  W.  L. 
Ipock,  Leslie  N.,  Jr. 
Jackson,  Samuel  P. 
Johnson.  Charles  B. 
Miller,  Fred  H. 
Miller,  Roy  A.,  Jr. 
Morris,  William  E. 
Robinson,  Joseph  P..  Jr. 
Schmorr,  John  A. 
Secosky,  Walter  R. 
Taylor,  Herman  L.,  Ill 
Warren,  Darryl  A. 
Watson,  Guilford  L.,  Ill 
Webb.  Rick 

NEWPORT,  Sth  District 

Worden,  Harry  M. 

NEWTON,  1st  District 

Adair,  John  T. 
Cochran,  James  D..  Jr. 
Isenhower.  S.  H. 
Ohle,  Paul  W. 
Sain,  James  R. 
Sherrod,  William  W. 
Sowers,  Jerry  W. 
Waldron,  P.  G. 

NORTH  WILKESBORO, 
2nd  District 

Baldwin,  Harry  N. 
Bentley,  C.  W. 
Bentley,  Keith  L. 
Ricketts,  Robert  F. 
Taylor,  Robert  G. 
West,  James  B. 
Williams,  Carolyn  T. 

NORWOOD,  3rd  District 

Norwood,  William  T.,  Jr. 
Trail,  Julian  S. 

OAKBORO,  3rd  District 

Bates,  John  L. 

OLD  FORT,  1st  District 

Holler.  CatoO.,  Jr. 

OXFORD,  4th  District 

Finch,  S.  J. 
Hardy,  John  B.,  Jr. 
Leden,  Gordon  F. 
Pruitt,  James  F. 
Sneed,  Thomas  Q.,  Jr. 

PEMBROKE,  4th  District 

Livingston,  Edward  E.,  Jr. 


PFAFFTOWN,  2nd  District 

Duncan,  Donald  E. 

PILOT  MOUNTAIN,  2nd  District 

Agress,  Bernard  D. 
Tucker.  Kent  N. 
Wells.  James  H. 

PINEHURST,  3rd  District 

Brechtelsbauer.  Paul  V. 

Medlin,  E.  M. 

Smith.  John  Watson,  Jr. 

PINEVILLE,  2nd  District 

Phillips,  Robert  C,  Jr. 

PINK  HILL,  Sth  District 

Stark,  Joseph  V. 

PITTSBORO,  3rd  District 

Huges,  John  T. 
Lewis,  William  W. 
Peele,  Michael  A. 
Williams,  James  L. 
Wilson,  Noah  Rouse,  Jr. 

PLEASANT  GARDEN,  3rd  District 

Fields,  Richard  M. 

PLYMOUTH,  Sth  District 

Bennett,  Carter  T. 
Conner,  Chester  L. 

POLLOCKSVILLE,  Sth  District 

Warren,  Julien  K.,  Ill 

PROVIDENCE,  3rd  District 

Webster,  Thomas  C. 

RAEFORD,  4th  District 

Johnson,  Donald  R.,  Jr. 
Jordan.  J.  F. 
Smith.  Marcus  R. 

RALEIGH,  4th  District 

Abemethy.  C.  E. 
Attayek,  Eli  J. 
Avera,  C.  Allen 
Averett.  Dan  Morrisette 
Bailey.  Daniel  K. 
Baker,  E.  D. 
Bell,  Franklin  D. 
Bell,  Thomas  A. 
Bell,  Victor  E. 
Bitler,  Glenn  F. 
Bobbitt,  S.  L. 
Bolus,  Michael  G. 
Booth,  Richard  C. 
Boyd,  Richard  T., 
Brown,  Benjamin  W. 
Brown,  Bernard  A. 
Brunk,  William  B. 
Buttler,  Thomas  K. 
Byrd,  Robert  T. 
Byrd,  Thomas  H.,  Ill 
Chamblee,  H.  Royster 
Chapin,  M.  E. 
Cloud,  Sylvellie  R. 
Coffey,  Ralph  D.,  Jr. 
Cohen,  Gettys 
Collins,  Thomas  G. 
Colson,  James  H. 
Crawford,  James  A. 
Dearstyne,  Michael  R. 
Dudney,  George  G. 
Earp,  Roy  L. 
lidwards,  David  F. 
Exlwards,  James  H. 
Engstrom.  Todd  G. 
Exner,  Cari  A. 
Felton,  David  A. 
Finch,  Robert  E. 
Fitzgerald,  Paul,  Jr. 
Freeman,  Donn  B. 
Gaines,  Roy  E. 
Glenn,  Robert  J. 
Guthrie,  Herbert  C. 
Hale,  G.  Fred 
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Hall,  Randolph  R. 
Hargrove.  Albert  W. 
Harless,  Charles  F.,  Jr. 
Harold,  James  R. 
Harris,  Thomas  H. 
Hart,  James  C. 
Horwitz.  Burton  A. 
Hunter,  R.  S. 
Johnson,  Kenneth  L. 
Johnson,  Ryland  E.  Jr. 
Kelley,  Wesley  E. 
King,  Bruce  F.,  Ill 
Kistler,  Charles  M. 
Kitchen,  Richard  W. 
Labusohr,  Robert  R. 
Ledbetter,  C.  B. 
Lee,  William  J. 
Ligon,  J.  H.  Jr. 
Lineberger,  H.  O.  Jr. 
Lotz,  Daniel  M. 
McAllister,  J.  Malcolm 
McCaffity,  Darwin  W. 
McKaig,  Bettie  R. 
McMillan,  Charles  K. 
Marshall,  Penn,  Jr. 
Martin,  Benny  W. 
Morrison,  Robert  R.,  Jr. 
Morrison,  Virgil  McKee 
Moss,  Ronald  A. 
Moye,  Robert  W. 
Nelson,  J.  S.  D. 
Nelson,  T.  E. 
Oakley,  Kenneth  H.,  Jr. 
Oyster,  Gary  D. 
Pannkuk,  Everett  B.,  Jr. 

Parrish,  Walter  B.,  Jr. 

Pearce,  J.  A. 

Pearson,  E.  A.,  Jr. 

Perry,  T.  Edwin 

Pleasants,  Riley  C. 

Poteat,  Robert  M. 

Povlich,  John  F.,  Ill 

Pniitt,  Charles  C,  Jr. 

Rankin,  W.  W. 

Renner,  Stephen  Lee 

Rivers,  Lawrence  D. 

Roe,  Jere  E. 

Rothschild,  Lloyd  R. 

Sager,  Robert  H. 

Sarantos,  James  N. 

Schneider,  William  G. 

Schweitzer,  Curtis  E. 

Seifert,  D.  W.  Jr. 

Short,  Ronnie  D. 

Shoulars,  H.  Wilson,  Jr. 

Smith,  A.  L.,  Jr. 

Smith,  Everett  L. 

Smith,  Vonnie  B. 

Sowter,  John  B. 

Spencer,  William  R. 

Stanley,  Lloyd  B. 

Stone,  Arthur  C. 

Sutton,  Betty  King 

Swain,  John  P.,  Jr. 

Thomas,  Philip  W. 

Thompson,  Sanford  W.,  Ill 

Towler,  S.  B. 

Upchurch,  Jack  B. 

Wainright,  Bruce  V. 

Walker,  George  W. 

Whitehurst,  James  A. 

Williams,  Michael  D. 

Wiggs,  Robert  L. 

Woodall,  John  C. 

Wynne,  William  P.  D. 

Zaytoun,  Henry  S. 

RAMSEUR.  3rd  District 

Graham,  C.  A. 
Graham,  C.  A.  Jr. 
Thomas,  Robert  E. 

RANDLEMAN,  3rd  District 

Chamberlain,  Vander  F. 
Kistler,  C.  D, 
Parsons,  David  L. 


RED  SPRINGS,  4th  District 

Jackson,  Douglas 
Stephenson,  G.  W. 

REroSVILLE,  3rd  District 

Almond,  C.  Franklin 
Caldwell,  Charles  K. 
Cresenzo,  Victor  M. 
Daniel,  Robert  Lee 
Duncan,  N.  Scott 
Moore,  Walter  H. 
Upchurch,  Gilbert  R. 
Wilkins,  E.  V. 
Wheless,  J.  R. 

RICHLANDS,  5th  Distirct 

Cameron,  Julian  E.,  Jr. 

RICH  SQUARE,  5th  District 

Brown,  James  W. 
Outland,  Robert  B.,  Jr. 

ROANOKE  RAPIDS,  5th  District 

Daniel,  R.  E.  Jr. 
Hutchins,  William  F.,  Jr. 
Peck,  Robert  B. 
Smith,  Samuel  I. 
Ward,  James  A. 

ROARING  GAP,  2nd  District 

Roberts,  J.  Ernest 

ROBBINS,  3rd  District 

Alexander,  W.  E. 
Powers,  Darrell  L. 

ROBERSONVILLE,  District  5 

Kearney,  Henry  A.,  Ill 

ROCKINGHAM,  3rd  District 

Aiken,  Walter  Jeff.  Jr. 
Cheek,  Lawrence  H. 
Haltiwanger,  George  A. 
Haltiwanger.  William  L.,  Jr. 
Nicholson,  Robert  A. 
Stubbs,  J.  M. 
White,  Michael  D. 
Young,  Louis  J..  Jr. 

ROCKY  MOUNT,  5th  District 

Ballance,  Luther  D.,  Jr. 
Campbell,  Walter  E. 
Carson,  J.  Royal,  Jr. 
Chesson,  J.  H. 
Dempsey,  Larry  H. 
Eatman,  C.  D. 
Eatman,  E.  L. 
Fisher,  Julian  H. 
Ford,  Hoyt  S. 
Fuerst,  Herbert 
Godwin,  Charles  P. 
Hartness,  John  D. 
Leonard,  Daniel  L. 
Locke,  John  J. 
Lowe,  Ronald  J. 
McGlohon,  David  E. 
Miller,  Kenneth  T.,  Jr. 
Minges,  C.  R. 
Mullen,  Jackie  M. 
Parker.  Jessie,  Jr. 
Pierce,  Thomas  C. 
Strickland,  Henry  H.,  Jr. 
Turner,  Samuel,  Jr. 
Vaughan,  Thomas  R.,  Jr. 
Wallace,  Stephen  C. 
White,  Adolphus  G. 
White,  Robert  Dean 
Winslow.  Jack  R. 

ROSEBORO,  4th  District 

Williams,  Harry  R. 

ROXBORO,  3rd  Distrct 

Alexander,  Thomas  A. 
Bradsher,  J.  D. 
Chandler,  Frederick  M. 
Hall,  Norman  C. 
Hughes  Charles  W. 


Long,  Robert  E. 
Noblett,  William  J. 
Perkins,  Charles  E. 
Woods,  Robert  L. 
Woody,  F.  Spencer 

RURAL  HALL,  2nd  District 

Helsabeck.  C.  Robert,  Jr. 
Helsabeck,  James  R. 
Ziglar,  James  N. 

RUTHERFORDTON,  1st  District 

Leddy,  Robert  T. 
McBrayer,  William  F. 
Sayre.  June  B. 

SAINT  PAULS,  4th  District 

Cameron,  Lawrence  A. 
Mclnnis.  Daniel  A. 
Moore,  L.  J. 

SALISBURY,  2nd  District 

Blackman,  W.  W. 
Blackwell,  Glen  E. 
Blair,  William  M. 
Chandler,  F.  H. 
Eason,  Frank  E. 
Hinson,  Wade  A. 
Ketner,  Bruce  A. 
Kirk,  Frank  W. 
Kirk,  W.  Smith 
Large,  Nelson  D. 
Lomax,  Bobby  A. 
Lyerly,  Alan  R. 
Maus,  Paul 
Mitchell,  James  T. 
Moore,  R.  Byron 
Nakaji.  Norman  K. 
Norman,  Bryant,  Jr. 
Spencer,  John  R. 
Steelman,  Ronald  H. 
Streiff,  William  A. 
Thurston,  M.  Stevenson 
Wilson,  Robert  Woodrow 
Wilson,  Thomas  W. 
Young,  D.  C.  Jr. 
Zimmerman,  John  W.,  Jr. 

SANFORD,  4th  Distirct 

Barber,  A.  D. 
Byrd,  Worth  M. 
Cotter,  Paul  Eric 
Deibler,  Eugene  C. 
Denning,  Charles  V. 
Edrington,  Charles  E. 
Fisher,  J.  David,  Jr. 
Harris,  Franklin  G. 
Kuhn,  David  R. 
Lehmann,  James  H. 
McCracken.  F.  W.,  Ill 
Smith,  Lynn  H. 
Woltz,  William  L..  Jr. 

SCOTLAND  NECK,  5th  District 

Harrell,  L.  Bruce 
Lilley,  M.  M. 

SEA  LEVEL,  5th  District 

Bingham,  James  P..  Jr. 

SELMA,  4th  District 

Parrish,  Dickey  E. 
Wood,  Jerry  F. 

SHALLOTTE,  5th  District 

Rickenbacker,  Harry  L. 
Ward,  John  D. 

SHELBY,  1st  District 

Bailey,  Charles  S. 
Brown,  Thomas  A. 
Burrus,  Roy  C  Jr. 
Edwards,  Byard  F. 
Ellis,  Benjamin  T. 
Harris.  Bernard  C. 
Henshaw.  William  R. 
Litton,  Robert  B. 
Plaster,  Harold  E. 
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Paster,  Harold  E.,  Jr. 
Raymer,  J.  L. 
Spangler,  A.  N.  Jr. 
Stroud,  Charles  D. 
Thompson.  John  L..  Jr. 
Trawick,  David  E. 
Turner,  Philip  E. 
Yelton,  John  L. 
Young,  Eugene  F. 

SHERRILLS  FORD,  1st  District 

Warren.  Charles  A. 

SILER  CITY,  3rd  District 

Blair.  Mott  P. 
Edwards.  W,  J. 
Macomson.  Robert  E. 
Powell.  Paul  L. 
Smith,  Hal  H..  Jr. 

SMTTHFIELD,  4th  District 

Denning.  John  N. 
Harp,  Joe  T. 

Grantham,  Norman  B..  Jr. 
Koebley.  Kevin  B. 
Lee.  William  G. 
Oliver.  William  H. 
Westbrook,  Donald  L. 
Whitehead,  J.  W. 
Wright.  Henry  N. 

SNOW  fflLL,  5th  District 

Curfman,  James  M. 

SOUTHERN  PINES,  3rd  District 

Allison,  Craig  E. 
Anderson,  George  D. 
Baucom.  Larry  E. 
Hundley.  Deane,  III 
Johnson.  W.  Harrell 
King,  Herbert  A. 
Leslie.  Herbert  B. 
Morris.  Walter  S.,  Jr. 
Wariick,  R.  Bruce 

SOUTHPORT,  5th  District 

Conrad,  C.  Richard 
Glasner,  Larry  T. 
Hemby,  Larry  L. 

SPARTA,  2nd  District 

Johnson.  G.  Terry 

SPENCER,  2nd  District 

Eagle,  James  C,  Jr. 
Howell,  Albert  E. 
Snider.  William  H. 

SPINDALE,  1st  District 

Quarles.  Charles  C. 
Tetrick,  Edgar  E. 
Whisnant.  James  F. 

SPRING  HOPE,  5th  District 

Inscoe.  Ashby  G. 

SPRING  LAKE,  4th  District 

Kirkland.  George  F.,  Ill 
Wallace,  Mitchell  W. 

SPRUCE  PINE,  1st  District 

Braswell,  Jack  G. 
Davenport,  William 
Peake,  Dean  R. 
Thompson,  James  S. 
Woody,  L.  W.,  Jr. 

STANLEY,  1st  District 

Hoyle.  Warren  F. 
McCall.  Clyde  N. 

JfTAR,  3rd  District 

Hussey,  T.  E. 

STATESVILLE,  2nd  District 

Cheek.  Donald  Ci. 
Cline.  William  R. 
Corl.  Marshall  B. 


Dearman.  J.  H. 
Dorton.  M.  Lamar 
Gaither.  F.  Glen 
Haddix.  Guy  E. 
Haddix,  James  E. 
Hill,  O.  Jerry,  Jr. 
Honeycutt,  Wallace  B. 
Hunter,  Luther  G.,  Jr. 
Ketchie.  Rudy  M. 
Little.  James  E. 
Long,  Robert 
Martin,  Ernest  L. 
Nicholson,  J.  H. 
Rankin,  George  R. 
Rodgers.  James  F. 
Turner.  Gerald  P. 
Vacca,  James  A. 

SUMMERFIELD,  3rd  District 

Fox,  Robert  M. 
Henson,  J.  L. 

SUNBURY,  5th  District 

Shannon,  Barry  L. 

SWANNANOA,  1st  District 

Faucette.  John  W. 

SWANSBORO,  5th  District 

Weiss.  William  H.,  Jr. 

SYLVA,  1st  District 

Dimsdale,  James  R. 
McGuire,  Alice  Patsy 
McGuire,  Daisy  Z. 
McGuire,  Harold  S. 
Wells,  Frank  S. 
Wilson,  Noracella  McGuire 

TABOR  CITY,  4th  District 

Berry,  John  C,  Jr. 
Cook,  David  E. 

TARBORO,  5th  District 

Beamon,  Kenneth  D. 
Fleming,  T.  S. 
Hoard.  J.  S.,  Ill 
Moore,  R.  W. 
Price.  Jerry  W. 
Ray,  Moses  A. 

TAYLORSVILLE,  2nd  District 

Bebber.  James  V. 
Grant.  Robert  W. 
Herman.  Ralph  E. 
McCoy,  Michael  C. 

THOMASVILLE,  2nd  District 

Hodgin,  O.  R. 
Martin,  Roy  E.,  Jr. 
McGhee,  James  G. 
Moore,  Robin  O. 
Powell,  Richard  D. 
Smith.  E.  Thompson,  Jr. 
Whicker,  Thomas  A. 
Williams,  Jabez  H.,  Jr. 

TROY,  3rd  District 

Bland,  Wilbur  B. 
Komegay,  Thomas  A. 

TRYON,  1st  District 

McCall.  C.  W. 
McCall,  Charles  W.,  Jr. 
McCall,  John  M. 
Mize,  John  T. 
Monroe,  Wray  S. 

VAI.DESE,  1st  District 

Hagaman,  Robert  P. 
Parker,  W.  H. 
Wehunt,  Lloyd  D. 
Whetstone,  David  W. 

VASS,  3rd  District 

Watson,  Billy  Joe 


WADESBORO,  3rd  District 

Bridger,  R.  L. 
Puryear,  George  M. 

WAKE  FOREST,  4th  District 

Dickens,  Carl  W. 
Fitts,  William 
Underwood,  Nash  H. 

WALLACE,  5th  District 

Bland,  Donald  E. 
Fisher,  David  K. 
Wells,  DeLeon,  Jr. 
Zibelin,  C.  V. 

WALNUT  COVE,  2nd  District 

DeHart,  V.  L. 
Shelton,  Clavis  O. 

WARRENTON,  4th  District 

Henderson,  Lyman  B. 
Massey,  S.  H.,  Jr. 

WARSAW,  5th  District 

Ausley.  Mett  B. 
Komegay,  J.  M. 

WASHINGTON,  5th  District 

Duke,  J.  F, 

Edwards.  Zeno  L.,  Jr. 
Edwards,  Zeno  L.,  Ill 
Homes,  Garland  R. 
Howdy,  Frederick  H. 
Jackson.  William  F.,  Jr. 
Kidd,  William  E. 
Manning,  Kenneth  P. 
Mays,  David  C. 
Moore.  James  B.,  Ill 
Trueblood.  Samuel  N. 

WAYNESVILLE,  1st  District 

Bottoms,  John  W. 
Boyd,  Daniel  M. 
Ferguson,  Milas  N. 
Hendricks,  Frank  E. 
Medford,  N.  M. 
Medford,  Phil  McR. 
Ogden,  Fred  N.,  II 

WEAVERVILLE,  1st  District 

Parsons.  Jerry  M. 
Reed,  James  D. 
Rhodes,  Joseph  A. 

WELCOME,  2nd  District 

Butler,  Wallace  B. 

WELDON,  5th  District 

Garriss.  Marcus  A. 
Shoffner,  Clarence  L. 

WENDELL,  4th  District 

Horton,  R.  L. 

WEST  END,  3rd  District 

Lauten,  John  J.,  Jr. 

WEST  JEFFERSON,  1st  District 

Jenkins,  Alvin  P. 
Summey,  Brett  T. 

WHTTEVILLE,  4th  District 

Gibson,  William  S. 
Johnson.  M.  L. 
Koonce.  Samuel  G. 
Maultsby,  William  D. 
Ward,  E.  Ben 
Whitson,  Ronald  W. 

WILKESBORO,  2nd  District 

Hudson,  Smith  R. 
Ware,  L.  Dwighl 

WILLIAMSTON,  5th  District 

Gray.  W.  H..  Jr. 
Marshbum,  David  T. 
Price,  Edward  D. 
Wright,  E.  K.,  Jr. 
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WILMINGTON,  5th  District 

Allen,  Sidney  V. 
Harden,  Heywood  L.,  Jr. 
Barden,  R.  B. 
Benson,  E.  S.,  Jr. 
Biggerstafif,  Charles  R. 
Broughton,  J.  O. 
Camak,  Pascal  S. 
Cherry,  Charles  Q..  Ill 
Cummings,  Paul  M.,  Jr. 
Pales,  A.  R. 
Eraser,  John  E. 
Purr,  James  E. 
Gause,  Roger  L. 
Gordon,  Foster  L. 
Harris,  Archie  L. 
Head,  Thomas  J.,  Jr. 
Hollis,  Robert  H. 
Howard,  Gregory  D. 
Jemigan,  Jerry  O'Dell 
Jewell,  E.  Smith 
Keith,  H.  Leonidas,  Jr. 
Little,  T.  A. 
Macris,  Spiro  J. 
Milligan,  Laris  W. 
Morgan,  Bernard  L. 
Morrison,  B.  R. 
Neal,  Larry  K. 
Nicholson,  H.  A.,  Ill 
Overton,  James  W. 
Partrick,  Jeremiah  N. 
Picklesimer,  John  D. 
Pierce,  Karl  O.,  Jr. 
Porter,  Lee  W.,  Jr. 
Reamer,  Richard  A. 
Richardson,  Keister  L. 
Roseman,  Irvin  A. 
Russ,  Bobby  M. 
Seitter,  D.  B.,  Jr. 
Setzler,  Ralph  C. 
Smith,  Clayton  B.,  Jr. 
Smith,  James  H. 
Smith,  Junius  C. 
Stanley,  Alfred  R. 
Stike,  J.  R. 

Thompson,  Horace  K. 
White,  John  F. 

WILSON,  5th  District 

Bissett,  M.  D. 
Boles,  Pran  H. 
Boles,  William  B. 
Cooke,  Charles  S. 
Ethe ridge,  James  E. 
Hesmer,  T.  C,  Jr. 
Holland,  Charles  W. 
Horton,  Thomas  J. 
Johnson,  A.  Dwight 
Lee,  Lewis  W. 
Linville,  Walter  S.,  Jr. 
Mason,  Carle  W.,  Jr. 
Prado,  Rolando  A. 
Ridout,  H.  Wayne 
Rosemond,  Julian  B. 
Turner,  J.  V. 
Watson,  John  Q. 
Whitehurst,  Raymond  C,  Jr. 
Wilson,  G.  Curtis 
Woodard,  Clement  B. 


WINDSOR,  5th  District 

Attkisson,  Wayne  P. 

WINSTON-SALEM,  2nd  District 

Ausband,  Samuel  P. 
Aylor,  Harry  L.,  Jr. 
Bailey,  David  P. 
Barabe,  David  J. 
Barkley,  Cart  A. 
Bazemore,  C.  W.,  Jr. 
Beavers,  D.  L. 
Bennett,  Jack 
Benton,  Don  B. 
Black,  Joel  A.,  Jr. 
Blackman,  John  Walter,  III 
Blair,  Thomas  L. 
Blankenbeckler,  James  D. 
Bost,  Michael  E. 
Boyles,  Robert  S. 
Bryson,  Richard  L. 
Buckland,  Michael  B. 
Bumham,  Joseph  S. 
Byerly,  Robert  T. 
Byrd,  Samuel  M. 
Capp,  Jacqueline  A. 
Chandler,  Dudley  C,  Jr. 
Christian,  Bill  J. 
Clapp,  Hubert  B. 
Clinard,  Robert  W. 
Cockerham,  Hal  P. 
Collins,  Thomas  R. 
Cox,  Vernon  H. 
Crotts,  Hylton  K. 
Crow,  William  E. 
Croxton,  Richard  A.,  Jr. 
Culbreath,  James  C,  Jr. 
Daniel,  Prank  H. 
Duncan,  N.J. 
Farthing,  J.  Clopton 
Fox,  N.  D. 
Fox,  Robert  D. 
Preund,  O.  J. 
Gannaway,  Nancy  C. 
Glazener,  Kendall  L. 
Golden,  Philip  M. 
Goodman.  Alvin  S. 
Gravel,  Roger  E. 
Gustafson,  Bruce  A. 
Harris,  Ralph  E.,  Ill 
Hartness,  William  R.,  Ill 
Hinkle,  David  R. 
Hoffler,  William  H.,  Jr. 
Hopkins,  Edmund  B. 
Hutton,  Ronald  I. 
Irvin,  Emory  W. 
Jackson,  Don  P. 
Jackson,  Dwight  A. 
Jackson,  Ruth  T. 
Jent,  Herman  C. 
Jerge,  Charles  R. 
Kingery,  William  H. 
Kost,  Richard  W. 
Kulp,  Robert  W.,  Jr. 
Lamb,  Lewis  E.,  Jr. 
Lee,  Asa,  B.,  Ill 
Lofland,  Rodger  H. 
Long,  John  S. 
Lynch.  William  G. 
McKimmon,  Halbert  H. 


Masten,  John  W. 
Masten,  R.  E. 
Meadows,  Kenneth  H. 
Meadows,  Van  B. 
Medford,  Houck  M. 
Mickler,  Joseph  B. 
Moser,  Alexander  E. 
Moser,  Kenneth  B. 
Nash,  Richard  E. 
Nealeans,  Alan  V. 
Nicholson,  M.  P..  Jr. 
Oliver,  John  R.,  Jr. 
Orlowski,  Richard  M. 
Patti,  James  E. 
Paul,  Charies  L. 
Pekruhn,  Richard  B. 
Pfau,  Frank 
Phillips,  Kenneth  R. 
Price,  William  R. 
Quadland,  Marten  W. 
Ray,  James  D. 
Register,  Alton  A. 
Reid,  Curtis  S. 
Reynolds,  Roger  N.,  Ill 
Riddle,  W.  F. 
Rogers,  Bruce  N. 
Sadler,  Kenneth  M. 
Scherer,  Richard  P. 
Smith,  Clarence 
Smith,  Fred  J. 
Smith,  Thomas  A. 
Snyder,  Kenneth  Ray 
Spillman,  J.  Harry 
Spoon,  Riley  E..  Jr. 
Stewart,  Joseph  D. 
Strupe,  James  G. 
Stump,  Thomas  E. 
Styers,  Thomas  R. 
Taylor,  Gerald  T. 
Teague,  Sidney  C,  II 
Thompson,  Benjamin  E. 
Todd,  Walden  R. 
Tuttle,  R.  G.,  Ill 
Walter,  James  M.,  Jr. 
Ware,  William  G.,  Jr. 
Waynick,  George  E.,  Jr. 
Westrick,  Charles  M. 
Wilkinson.  Robert  M. 
Williams,  John  R. 
Wooten,  Bobby  G. 
Yancey,  Lindsay  C,  Jr. 
Yelton,  W.  F. 
Yokeley,  Gilbert  W. 
Young,  Douglas  M. 
Young,  Ralph  A. 
Zimmerman,  H.  Stokes 

YADKEVVILLE,  2nd  District 

Steadman,  Paul  C. 
Walker,  Prank  H. 

YANCEYVILLE,  3rd  District 

Page,  Grahpm  A. 
Upchurch,  Steven  A. 

ZEBULON.  4th  District 

Bartett,  Mark  S. 
Massey,  Zyba  K. 
Windley,  H.  W.,  Jr. 


MEMBERS  RESIDING  OUT-OF-STATE  AND  IN  MILITARY  SERVICE 

(For  addresses,  refer  to  alphabetical  list.) 


Beeson,  Perry  H.,  Jr. 
Buford,  J.  T.  H. 
Cash,  Allan  H. 
Claytor,  Charies  N. 
Debnam,  William  S. 
Elrod,  James  R. 
Gay,  S.  P. 


Hart,  W.  I. 
Howell,  Thomas  E. 
Johnson,  Carol  H. 
Johnson,  Ronald  L. 
Justice,  Owen  W.,  Jr. 
McClure,  Laban  T. 
Melvin.  R.  Philip 


Morris,  Glenwood  E. 
Odland.  Michael  D. 
Shapiro,  Eugene  N. 
Sherwood,  William  J. 
Strickland,  Matthew  T. 
Taylor,  Gary  E. 
Whisonant.  Don  Sluart 


OFFICERS  1979-1980 
ALLIED  ORGANIZATIONS 

NORTH  CAROLINA  DENTAL  ASSISTANTS'  ASSOCIATION 

President:  Vickie  S.  Helms,  4917  Apt.  9,  Central  Avenue    Charlotte  28205 

President-Elect:  Norma  Huffman,  Route  2 Richlands  28574 

Vice  President:  Lynn  Lyons,  2350-H  Baymeadows  Apts Winston-Salem  27103 

Secretary:  Faye  J.  Watkins,  1018  Sandlewood  Drive Durham  27712 

Assistant  Secretary:  Charlene  Stanford,  7014  Minecreek  Lane    Raleigh  27609 

Treasurer:  Joan  Pruitt,  217  Forest  Drive  Reidsville  27520 

NORTH  CAROLINA  DENTAL  AUXILIARY 

President:  Mrs.  Keith  Bentley,  Route  4,  Box  70 Wilkesboro  28697 

President-Elect:  Mrs.  James  B.  Howell,  200  Rockford  Road  Greensboro  27408 

Vice  President:  Mrs.  James  W.  Wilson,  5  Oakview  Trail Mt.  Airy  27030 

Corresponding  Secretary:  Mrs.  Robert  Litton,  Box  1346 Shelby  28150 

Recording  Secretary:  Mrs.  Mitchell  Wallace,  2842  Skye  Drive   Fayetteville  28303 

Treasurer:  Mrs.  Stuart  Fountain,  Route  1 1 ,  Box  400,  Tarrant  Rd Greensboro  27410 

NORTH  CAROLINA  DENTAL  HYGIENISTS'  ASSOCIATION 

President:  Erma  N.  Thomas,  718  Ridge  Drive Goldsboro  27530 

President-EIect:  Judy  Davis,  533-A  Wakefield  Drive   Charlotte  28209 

Vice  President:  Adrienne  Livengood,  1453-C  Brookwood  Drive Winston-Salem  27106 

Treasurer:  Peggy  Mackie,  P.O.  Box  891 Yadkinville  27055 

Recording  Secretary:  Marian  Stephenson,  P.O.  Box  2202 Chapel  Hill  27514 

Executive  Director:  Gail  H.  McLean,  5248  Inverness  Drive Durham  27712 

N.C.  DENTAL  POLITICAL  ACTION  COMMITTEE 

Chairman:  Dr.  Harold  E.  Maxwell,  201  Medical  Arts  Building Fayetteville  28305 

Secretary:  Dr.  William  G.  Quarles,  Akers  Center  Gastonia  28052 

Treasurer:  Dr.  William  R.  Spencer,  4901  Leigh  Drive    Raleigh  27604 

NORTH  CAROLINA  STATE  BOARD  OF  DENTAL  EXAMINERS 

President:  Dr.  James  E.  Graham  (1981),  1944  Brunswick  Avenue Charlotte  28207 

Secretary:  Dr.  Robert  D.  Garren  (1982),  5-D  Doctors  Park Asheville  28801 

Dr.  John  B.  Sowter  (1981),  2310  Myron  Drive Raleigh  27607 

Dr.  William  C.  Bean  (1980),  2200  The  Plaza  Charlotte  28205 

Dr.  Roy  E.  Gaines  (1980),  2013  Clark  Avenue Raleigh  27605 

Dr.  David  Freshwater  (1982),  Carteret  Medical  Center Morehead  City  28557 
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LOCAL  DENTAL  SOCIETIES 

(See  alphabetical  roster  for  addresses  of  presidents) 


Alamance-Caswell  Dental  Society 

President:  Dr.  Alex  F.  Alexander 
Blue  Ridge  Dental  Society 

President:  Dr.  Tom  Austin 
Buncombe  County  Dental  Society 

President:  Dr.  Stan  Holt 
Cabarrus  County  Dental  Society 

President:  Dr.  Dan  B.  Harrell,  Jr. 
Caldwell  County  Dental  Society 

President:  Dr.  F.  T.  Holcher 
Carteret  County  Dental  Assoc. 

President:  Dr.  James  M.  Wells 
Catawba  County  Dental  Society 

President:  Dr.  C.  W.  Canrobert,  Jr. 
Charlotte  Dental  Society 

President:  Dr.  James  J.  Elliott 
Craven  County  Dental  Society 

President:  Dr.  Samuel  P.  Jackson 
Cumberland  County  Dental  Society 

President:  Dr.  Ronnie  R.  Milligan 
Davidson  County  Dental  Society 

Representative:  Dr.  Thomas  Ratton 
Durham-Orange  County  Dental  Society 

President:  Dr.  Andrew  P.  Collins 
East  Central  Dental  Society 

President:  Dr.  Jasper  L.  Lewis 
Forsyth  County  Dental  Society 

President:  Dr.  Michael  Bost 
Gaston  County  Dental  Society 

President:  Dr.  James  B.  Macomson 
Guilford  County  Dental  Society 

President:  Dr.  Stuart  Fountain 
Henderson  County  Dental  Society 

President:  Dr.  Corbin  O.  Williams 
High  Point  Dental  Society 

President:  Dr.  R.  Ray  Beshears 
Iredell  County  Dental  Society 

President:  Dr.  Bruce  McNeely 


Isothermal  Dental  Society 

President:  Dr.  Ron  Barrett 
Johnston  County  Dental  Society 

President:  Dr.  Nevim  K.  Vandermeer 
Lee  County  Dental  Society 

President:  Dr.  J.  David  Fisher 
Metrolina  Gnathological  Society 

President:  Dr.  Ernest  A.  Rider 
Old  North  State  Dental  Society 

President:  Dr.  Stanley  Fleming 
Onslow  County  Dental  Society 

President:  Dr.  William  H.  Weiss,  Jr. 
Raleigh-Wake  County  Dental  Society 

President:  Dr.  Michael  Williams 
Randolph  County  Dental  Society 

President:  Dr.  W.  J.  Edwards 
Rockingham  County  Dental  Society 

President:  Dr.  W.  H.  Lewis,  Jr. 
Rowan  County  Dental  Society 

President:  Dr.  R.  Byron  Moore 
Sampson  County  Dental  Society 

President:  Dr.  Roscoe  H.  Turlington 
Southeastern  Dental  Society 

President:  Dr.  Eugene  Cook 
Stanly  County  Dental  Society 

President:  Dr.  Carl  L.  Bowen 
Transylvania  Dental  Society 

President:  Dr.  Milton  V.  Massey 
Wayne  County  Dental  Society 

President:  Dr.  A.  J.  Bullard,  Jr. 
Western  North  Carolina  Dental  Assoc. 

President:  Dr.  Darryl  D.  Nabors 
Western  Piedmont  Dental  Society 

President:  Dr.  Charles  J.  Goodwin 
Wilmington  Dental  Society 

President:  Dr.  Larry  Neal 


STUDY  CLUBS 


Academician  Study  Club 

President:  Dr.  William  G.  Ware 
Bicentennial  Dental  Study  Club 

President:  Dr.  D.  T.  Marshbum 
Carolinas'  Ortho-Ped  Club 

President:  Dr.  Thomas  J.  Atkinson 
Catawba  Study  Club 

President:  Dr.  Richard  P.  Belton 
Charlotte  Dental  Study  Club 

President:  Dr.  Randolph  L.  Kixmiller 
Charlotte  Occlusion  Seminar 

President:  Dr.  Donald  McGowan 
Coastal  Dental  Study  Club 

President:  Dr.  William  P.  Tally 
Deep  Blue  Study  Club 

President:  Dr.  Richard  M.  Fields 


Demeritt  Pedodontic  Study  Club 

President:  Dr.  R.  B.  Barden 
Down  East  Study  Club 

President:  Dr.  William  H.  Weiss,  Jr. 
Duke  Hospital  Oral  Surgical  Study  Group 

President:  Dr.  N.  G.  Georgiade 
Eastern  Prosthetic  Study  Club 

President:  Dr.  W.  M.  Spence 
Eastover  Study  Club 

President:  Dr.  Robert  L.  Seymour 
Econodontic  Study  Club 

President:  Dr.  Ben  Baker 
Forsyth  County  Dental  Study  Club 

President:  Dr.  Fred  J.  Smith 
Fourth  Monday  Dental  Study  Club 

President:  Dr.  William  E.  Pierce 
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Golden  Leaf  Orthodontic  Study  Club 

Secretary:  Dr.  William  B.  Brunk 
Guilford  County  Orthodontic  Study  Club 

President:  Dr.  Jerry  R.  Clark 
Guilford  Dental  Study  Group 

President:  Dr.  James  B.  Lyon 
Guy  Willis  Dental  Study  Club 

President:  Dr.  Bob  Brooks 
Holland  Study  Club 

President:  Dr.  Samuel  I.  Smith 
Information  Please  Study  Club 

President:  Dr.  Randolph  R.  Hall 
Matthew  19:6  Dental  Study  Club 

President:  Dr.  Donald  D.  Culp 
Mecklenburg  Dental  Study  Club 

President:  Dr.  Robert  L.  Seymour 
Mid  Carolina  Orthodontic  Study  Club 

President:  Dr.  James  C.  Hull 
Northeastern  Prosthetic  Club 

President:  Dr.  A.  F.  Riggs 
Orthovista  Study  Group 

President:  Dr.  Jack  Silvers 
Outer  Banks  Dental  Study  Club 

President:  Dr.  H.  V.  Murray,  Jr. 
Paul  Revere  Study  Club 

President:  Dr.  Charles  Willis 


Piedmont  Orthodontic  Study  Club 

President:  Dr.  Neal  Sheffield 
Piedmont  Periodontal  Study  Club 

President:  Dr.  Glen  Hunt 
Piedmont  Study  Club 

President:  Dr.  Steven  Davis 
Raleigh  Dental  Study  Club 

President:  Dr.  Bobby  C.  Raynor 
Sandhills  Dental  Study  Club 

President:  Dr.  Barry  Leslie 
Tar  Heel  Dental  Study  Club 

President:  Dr.  Robert  L.  Warren 
Tar  River  Study  Club 

President:  Dr.  Kenneth  D.  Beamon 
Triangle  Analgesia  Study  Club 

President:  Dr.  William  P.  D.  Wynne 
WiYASU  Study  Club 

President:  Dr.  James  A.  Harrell 
Yadkin  Dental  Study  Club 

President:  Dr.  John  W.  Atwater 
Yaupon  Study  Club 

President:  Dr.  James  H.  Lee 
205th  Medical  Detachment  Study  Club 

President:  Dr.  Kent  W.  Healey 


SPECIALTY  GROUPS 


American  Society  for  Preventive  Dentistry 

North  Carolina  Chapter 

President:  Dr.  W.  R.  Stanmeyer 
American  Society  of  dentistry  for 

Children  —  North  Carolina  Unit 

President:  Dr.  George  Mayo 
North  Carolina  Analgesia  Society 

President:  Dr.  William  P.  D.  Wynne 


North  Carolina  Society  of  F*eriodontists 

President:  Dr.  George  J.  Stuart 
North  Carolina  Orthodontic  Society 

President:  Dr.  Ledyard  E.  Ross 
North  Carolina  Society  of  Oral  Surgeons 

President:  Dr.  Cecil  R.  Lupton 
Tar  Heel  Endodontic  Association 

President:  Dr.  Joe  H.  Camp 
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PRESIDENTS  OF  THE  NORTH  CAROLINA  DENTAL 
SOCIETY  SINCE  ITS  ORGANIZATION 


1856  *W.  F.  Bason 

1857 *E.  H.  Andrews 

1858 *B.  F.  Arrington 

1866 *B.  F.  Arrington 

1875-76  *B.  F.  Arrington 

1876-77 *V.  E.  Turner 

1877-78   *J.  W.  Hunter 

1878-79  *E.  L.  Hunter 

1879-80  *D.  E.  Everitt 

1880-81 *Isaiah  Simpson 

1881-82 *M.  A.  Bland 

1882-83 *J.  R.  Giffith 

1883-84 *W.  H.  Hoffman 

1884-85 *J.  H.  Durham 

1885-86 *J.  E.  Matthews 

1886-87  *B.  H.  Douglas 

1887-88 *T.  M.  Hunter 

1888-89 *V.  E.  Turner 

1889-90  *S.  P.  Hiliiard 

1890-91 *H.  C.  Herring 

1891-92 *C.  L.  Alexander 

1892-93   *F.  S.  Harris 

1893-94 *C.  A.  Rominger 

1894-95 *H.  D.  Harper 

1895-96 *R.  H.  Jones 

18%-97 *J.  E.  Wyche 

1897-98 *H.  V.  Horton 

1898-99 *C.  W.  Banner 

1899-1900 *A.  C.  Liverman 

1900-01  *E.  J.  Tucker 

1901-02 *J.  S.  Spurgeon 

1902-03 *J.  H.  Benton 

1903-04 *J.  M.  Fleming 

1904-05 *W.  B.  Ramsey 

1905-06 *J.  S.  Betts 

1906-07 *J.  R.  Osborne 

1907-08  *D.  L.  James 

1908-09  *F.  L.  Hunt 

1909-10 *J.  C.  Watkins 

1910-11  *A.  H.  Fleming 

1911-12 *P.  E.  Horton 

1912-13 *R.  G.  Sherrill 

1913-14 *C.  F.  Smithson 

1914-15   *J.  A.  Sinclair 

1915-16 *I.  H.  Davis 

1916-17  *R.  O.  Apple 

1917-18 *R.  M.  Squires 

1918-19 *J.  N.  Johnson 

1919-20  *W.  T.  Martin 

1920-21 *J.  H.  Judd 

1921-22 *W.  M.  Robey 

1922-23 *S.  R.  Horton 

1923-24 *R.  M.  Morrow 

1924-25 *J.  A.  McClung 

1925-26 *H.  O.  Lineberger 


1926-27 B.  F.  Hall 

1927-28 *E.  B.  Howie 

1928-29 *1.  R.  Self 

1929-30 *J.  H.  Wheeler 

1930-31  *Pau!  E.  Jones 

1931-32  *Dennis  Keel 

1932-33 *Wilbert  Jackson 

1933-34  *Emest  A.  Branch 

1934-35   *L.  M.  Edwards 

1935-36 *Z.  L.  Edwards 

1936-37 *D.  L.  Pridgen 

1937-38 *J.  F.  Reece 

1938-39  G.  Fred  Hale 

1939-40 F.  O.  Aiford 

1940-41   *C.  M.  Parks 

1941-42 *C.  C.  Poindexter 

1942-43 *Paul  Fitzgerald 

1943-44 *Clyde  E.  Minges 

1944-45 O.  C.  Barker 

1946-47 E.  M.  Medlin 

1947-48 *R.  M.  Olive 

1948-49 C.  W.  Sanders 

1949-50 *Walter  T.  McFail 

1950-51 *A.  S.  Bumgardner 

1951-52 *R.  Fred  Hunt 

1952-53 *A.  C.  Current 

1953-54 *Neal  Sheffield 

1954-55 *B.  N.  Walker 

1955-56 *J.  W.  Branham 

1956-57 H.  K.  Thompson 

1957-58 R.  D.  Coffey 

1958-59  S.  E.  Moser 

1959-60 *W.  B.  Sherrod 

1960-61  *L.  H.  Butler 

1961-62  N.  F.  Ross 

1962-63  E.  D.  Baker 

1963-64  S.  Byron  Towler 

1964-65 Darden  J.  Eure 

1965-66 Pearce  Roberts,  Jr. 

1966-67 J.  H.  Guion 

1967-68 George  F.  Kirkland.  Jr. 

1968-69 Colin  P.  Osborne,  Jr. 

1969-70 C.  W.  Poindexter 

1970-71 W.  L.  Hand,  Jr. 

1971-72 *Wade  H.  Breeland 

1972-73 Joseph  M.  Johnson 

1973-74 James  A.  Harreli 

1974-75 Charles  W.  Horton 

1975-76 Harold  E.  Maxwell 

1976-77  R.  B.  Barden 

1977-78  Robert  B.  Litton 

1978-79  J.  Harry  Spillman 

*  Deceased. 
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